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On  the  Treatment  of  Cynanche  Trachealis  ;  being  part  of  a  Dis- 
sertation on  that  Disease,  which  obtained  the  Boylston  Prize 
for  1820.     By  William  Sweetser,  Jun.  M.D. 

[Communicated  for  the  New  England  Journal  of  Medicine  and  Surgery.] 

N  speaking  of  the  treatment  of  Cynanche  Trachealis,  we  shall 
consider  it  a  disease  strictly  inflammatory,  for  doing  which  we 
have  the  authority  of  many  of  the  latest  and  best  writers  on  it. 

Much  injury,  as  it  regards  the  management  of  this  complaint, 
may  be  the  consequence  of  the  opinion,  which  is  even  now  too 
common,  that  it  is  spasmodic  ;  and  I  believe  with  Dr.  Ferriar, 
that,  "  Many  valuable  lives  have  been  sacrificed  to  the  imaginary 
powers  of  assafoetida,  or  small  repeated  doses  of  antimonials, 
from  unfounded  theories  of  spasmodic  constriction  attending  the 
disease."  This  gentleman  considers  croup  as  truly  inflammatory, 
as  pleurisy,  or  peripneumony,  and  not  to  be  more  accompanied 
with  spasm  than  these  affections.  Many  physicians  undoubtedly, 
who  have  treated  of  croup  as  a  spasmodic  affection,  have,  from 
not  duly  attending  to  its  diagnostic  marks,  confounded  it  with  the 
acute  spasmodic  asthma  of  children,  a  disease,  as  has  been  already 
shown,  very  different  in  its  nature.  Even  allowing  there  should 
be  any  doubt  as  it  regards  the  question  whether  it  be  spasmodic, 
it  would  evidently  be  much  safer  to  treat  it  as  an  inflammatory 
disease  ;  because  our  antiphlogistic  remedies  operate  very  pow- 
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erfully  as  antispasmodics  ;  but  the  reverse  of  this  does  not  hold, 
since  the  greater  number  of  antispasmodic  medicines  in  common 
use,  not  only  do  no  good,  but  produce  much  harm  in  inflamma- 
tory affections. 

Croup  has  its  seat  in  parts  the  most  essential  to  life  ;  it  affects 
a  very  delicate  membrane,  upon  which  the  whole  force  of  this 
severe  inflammation  is  spent.  Its  course  also,  is  exceedingly  rapid. 
For  these  reasons  then,  it  seems  plain  that  our  remedies  should 
be  prompt  and  powerful  ;  u  ad  extremos  morbos,  extrema  ex- 
quisite remedia  optima  esse." 

The  first  means  of  cure  concerning  which  we  shall  treat  is 
general  bloodletting.  Unless  we  see  the  patient  very  early  in 
the  disease,  this  should  be  the  first  remedy  employed  ;  and  it  is 
seldom  that  the  child  is  seen  so  early  that  it  can  safely  be  dis- 
pensed with  ;  for  injudicious  friends  too  frequently  tamper  with 
common  family  medicines  until  the  inflammatory  symptoms  ap- 
pear with  all  their  violence.  Should  bloodletting  now  be  omitted, 
or  not  used  until  these  symptoms  had  continued  for  some  time,  the 
disease  would  almost  always  prove  fatal.  Three  cases  have  come 
under  my  own  observation  in  which  general  bloodletting  was 
omitted;  they  all  proved  fatal  although  the  other  means  most 
approved,  were  used  with  the  greatest  assiduity.  Each  of  these 
children  were  seen  pretty  early  in  the  complaint.  To  effect  a 
cure  in  this  disease  resolution  must  be  produced,  and  what  reme- 
dy have  we  so  likely  to  do  this,  as  general  bloodletting  ? 

The  ancient  writers  in  medicine,  in  treating  of  that  spe- 
cies of  quinsy  which  corresponds  with  our  definition  of  croup, 
have  agreed  almost  universally,  that  bloodletting  is  the  sole 
remedy  upon  which  any  reliance  can  be  placed  for  its  cure. 
Hippocrates  and  Galen,  both  insist  much  on  the  use  of  it  in  this 
species  of  quinsy.  Aretaeus  recommends  the  blood  to  be  taken 
from  a  larger  orifice  than  usual  and  in  such  quantity  as  nearly  to 
produce  fainting.  Boerhaave,  among  the  medical  writers  who 
come  nearer  our  own  period,  recommends  this  practice.  In  aph. 
809,  referring  to  this  kind  of  quinsy,  he  observes,  "  In  the  first  place 
a  speedy,  large,  and  repeated  bloodletting,  must  be  put  in  prac- 
tice, until  the  weakness,  paleness,  coldness,  and  collapsion  of  the 
vessels,  denote  that  the  remaining  strength  is  not  able  to  increase 
the  tumour  and  turgescence,  or  rigidity  of  the  vessels."  "  That 
kind  of  inflammatory  quinsy,"  observes  Van  Swieten,  "which  is 
seated  either  in  the  windpipe  itself,  or  about  the  larynx,  is  of  all 
the  worst  and  most  suddenly  fatal,  and  requires  the  most  effica- 
cious remedies  to  be  applied  at  one  and  the  same  time."  Among 
the  first  and  principal  of  which,  he  ranks  bloodletting.  He  re- 
commends the  blood  to  be  drawn  until  the  patient  faints^  and  if 
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the  threatening  symptoms  return,  again  to  have  immediate  re- 
course to  it,  the  disease  admitting  of  no  delay  ;  for  he  remarks, 
"  It  is  much  better  for  the  patient  to  languish  sometime  by  a  loss 
of  blood,  than  to  be  unhappily  suffocated."  Home,  Cullen,  Mi- 
chaelis,  and  many  others  of  note  who  have  written  on  cynanche 
trachealis,  speak  of  bloodletting,  as  decidedly  our  best  remedy. 
If  then  we  see  the.  child  before  the  last  stage  of  the  disease,  ex- 
cept, perhaps,  very  early  in  the  first  stage,*  we  should  always 
commence  the  treatment  with  general  bloodletting. 

With  regard  to  the  quantity  of  blood  to  be  drawn,  it  is  difficult, 
nay  impossible,  to  lay  down  any  certain  and  invariable  rule  ;  for, 
as  will  at  once  be  seen,  it  must  be  varied  according  to  the  age 
of  the  patient,  his  habit  of  body,  the  severity  of  the  symptoms, 
and  length  of  time  they  have  lasted.  In  a  child  from  two  to  six 
years,  from  five  to  eight  ounces  of  blood  taken  at  once,  would  be 
a  pretty  full  bleeding. 

In  the  first  stage  of  croup  it  will  not  often  be  requisite  to  em- 
ploy bloodletting  to  the  same  extent,  as  though  we  were  not 
called  until  symptoms  of  general  inflammation  were  present. 
But  even  in  this  stage,  especially  if  the  child  is  robust  and  ple- 
thoric, and  the  difficulty  of  respiration  considerable,  we  should 
let  blood  pretty  freely.  When  the  patient  is  not  seen  until 
symptoms  of  general  inflammation  are  present,  particularly  if 
they  have  continued  for  any  length  of  time,  run  high,  and  are 
attended  with  great  difficulty  of  breathing,  we  ought  to  bleed 
even  until  fainting  is  induced,  for  here  almost  our  sole  chance  of 
saving  the  child  is  by  the  free  use  of  the  lancet.  It  is  pretty  gene- 
rally allowed  that  in  acute  inflammations,  more  especially  where 
it  is  so  important  to  produce  a  speedy  effect  on  the  disease,  that 
the  blood  should  be  taken  from  a  large  vessel,  and  from  a  large 
orifice. 

It  is  not  unusual  to  meet  with  considerable  difficulty  in  obtain- 
ing blood  from  young  children  in  sufficient  quantity  to  be  of  ser- 
vice in  this  disease,  since  their  veins  are  quite  small,  and  for 
the  most  part  lie  deeply  imbedded  in  adipose  substance.  "  In 
the  case  of  young  children,"  says  Dr.  Ferriar,  "  we  must  almost 
despair,  for  it  ^extremely  difficult  to  procure  any  blood  from 
them  by  the  lancet."  We  can  pretty  generally  however,  obtain 
blood  in  tolerable  large  quantity  from  the   vein  on  the  back  of 


*  In  this  dissertation  I  have  divided  croup,  following  Dr.  Hosack.  into 
three  stages  ;  viz.  the  first,  or  Conning  stage,  where  the  disease  is  merely 
local ;  the  second,  or  inflammatory,  where  the  constitution  sympathises 
with  the  local  affection  ;  the  third,  or  post  febrile,  in  which  effusion  has 
taken  place. 
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the  hand,  by  immersing  it  in  warm  water ;  but  we  can  place 
more  certain  reliance  on  the  jugular  vein.     I  should  always  pre- 
fer to  open  this  last ;  first,  because  from  its  greater  prominence  it 
can  be  opened  with  more  ease  ;  second,  it  being  larger  than  any 
other  superficial  vein,  the  blood  may  be  drawn  more  rapidly, 
and  obtained  in  greater  quantity ;  and  lastly,  we  may  look  for 
some  advantage  in  drawing  it  from  the  neighbourhood  of  the  dis- 
eased parts.     Objections,  to  be  sure,  have  been  made  to  open- 
ing this  vejn  ;  thus  the  operation  has  been  thought  hazardous  in 
consequence  of  the  extreme  restlessness  of  the  patient  in  this 
disease.     It  has  been  objected  to,  also,  on  account  of  the  sup- 
posed difficulty,  from  the  situation  of  this  vein,  of  receiving  all 
the  blood,  so  as  to  ascertain  the  exact  quantity  taken.     There  is 
supposed  likewise,  to  be  constant  danger  of  the  orifice  of  the 
vein  being  opened  afresh  by  the  child's  continued  motion,  and 
violent  fits  of  coughing      And  finally,  it  has  been  opposed  on  ac- 
count of  the  peculiarly  unpleasant  effect  which  operations  about 
the  throat,  especially  where  there  is  much  loss  of  blood,  produce 
on  the  by  standers.     These  objections  appear  of  but  little  force. 
The  child  may  easily  be  kept  quiet  by  an  attendant  for  so  short  a 
time  as  this  operation  will  occupy  ;  or  if  not,  from  the  size  and 
prominence  of  the  vein,  there  would  seem  but  little,  if  any  diffi- 
culty or  hazard  attending  it,  when  done  by  a  skilful  person.    The 
quantity  of  blood  drawn  may  be  pretty  accurately  ascertained  by 
using  small  vessels,  as  spoons  or  teacups,  for  its  reception.     By 
bringing  the  lips  of  the  orifice  together  with  common  adhesive, 
or  court  plaster,  they  soon  become  so  united  as  to  be  out  of  all 
danger  of  being  forced  open  ;  but  even  should  they  be  opened 
afresh,  a  new  loss  of  blood  might  easily  be  prevented  by  pressing 
slightly  upon  the  orifice  with  the  thumb  or  finger.     Allowing, 
however,  more  blood  to  be  lost  in  this  way,  it  would  often,  unless 
it  happened  in  the  last  stage,  instead  of  doing  injury,  be  an  ad- 
vantage, as  generally  in  this  disease,  there  is  much  more  danger 
of  not  getting  enough,  than  too  much  blood.     The  effect  on  the 
bystanders  ought  to  be  of  little  consideration  compared  with  the 
welfare  of  the  individual.      This,  however,  is  often  less  owing  to 
the  operation  itself,  than  to  the  slovenly  mannec  in  which  it  is 
performed.     Neatness  then  in  doing  it  ought  to  be  particularly 
regarded  ;  the  blood  must  not  be  suffered  to  run  down  about  the 
neck  and  clothes  of  the  patient,  but  sponges  or  cloths  should  be 
had  ready  to  soak  up  what  is  not  caught  in  the  receiving  vessels. 
In   cynanche  trachealis  then,    we  ought  always,    unless  any 
particular  circumstances  prevent,  to  give  preference  to  the  jugu- 
lar vein  for  obtaining  blood,  and  moreover,  I  cannot  avoid  think- 
ing from  the  number  of  fatal  cases  of  this  disease  recorded,  in 
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which  no  blood,  or  but  a  very  trifling  quantity  could  be  obtained 
from  any  of  the  other  veins,  this  not  being  opened,  that  the  lives 
of  many  more  individuals  might  have  been  saved  in  this  disease, 
had  it  always  been  preferred. 

Not  unfrequently  after  one  full  bleeding  all  the  dangerous 
symptoms  of  the  disease  subside,  and  the  child  who  before  seem- 
ed every  moment  about  to  suffocate,  will  now  breathe  easy,  and 
appear  nearly  restored  to  health.  Although  the  symptoms  should 
thus  suddenly  abate,  we  are  by  no  means  to  consider  the  patient 
out  of  danger,  for  often,  after  all  these  propitious  appearances, 
they  will  return,  and  sometimes  even  with  increased  violence. 
After  this  subsidence  of  the  symptoms,  it  will  not  be  requisite 
to  repeat  the  general  bloodletting,  still,  even  here,  we  ought 
to  follow  it  up  by  some  of  the  other  remedies  about  to  be  men- 
tioned, and  to  continue  their  use  so  long  as  we  conceive  there 
is  any  danger  of  a  recurrence  of  the  disease. 

If  by  the  first  bleeding  in  combination  with  the  other  remedies, 
the  symptoms  are  not  mitigated,  but  remain  the  same,  continue 
to  increase  in  violence,  or  even  should  they  subside  only  in  a 
slight  degree,  we  ought  to  repeat  it,  and  continue  to  do  it  so  long 
as  the  urgency  of  the  symptoms  require,  and  the  strength  of  the 
patient  will  admit.  A  knowledge  of  the  rapidity  of  the  disease 
shows  us  at  once,  that  to  gain  any  benefit  from  this,  it  must  be 
repeated  at  short  intervals,  as  of  six  or  seven  hours,  or  even 
oftener  if  the  violence  of  the  symptoms  demand.  We  cannot 
with  safety  continue  to  take  so  large  a  quantity  of  blood  as  at  the 
commencement  of  the  treatment ;  the  physician,  however,  must 
be  guided  in  this  by  the  general  powers  of  the  child,  and  the 
severity  of  the  symptoms. 

We  come  next  to  speak  of  local  bloodletting.  In  cynanche 
trachealis  this  is  a  remedy  of  great  value,  and  particularly  so 
when  the  strength  of  the  child  becomes  so  exhausted  from  the 
violence  of  the  constitutional  sympathy,  and  from  the  first  general 
bleeding,  as  to  render  its  repetition  dangerous,  although  the  in- 
flammatory symptoms  continue  ;  under  such  circumstances,  on 
local  bloodletting  our  greatest  reliance  must  be  placed.  A  small 
quantity  of  blood,  drawn  from  the  capillary  vessels  in  the  imme- 
diate neighbourhood  of  an  inflamed  part,  will  often  produce 
equally,  or  even  greater  beneficial  effects,  than  a  larger  quantity 
taken  from  the  general  circulation.  Its  effects,  however,  are 
not  so  immediate,  we  obtain  the  blood  more  slowly,  and  in  much 
less  quantity,  consequently  in  this  disease  we  ought  only  to  con- 
sider it  as  an  auxiliary  to  general  bloodletting,  where  this  last  can 
be  safely  employed.  Instances  may  sometimes  occur  in  which 
all  the  veins,  even  the  jugular,  lie  so  deeply  imbedded  in  the 
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adipose  substance,  that  it  becomes  nearly,  or  quite  impossible  to 
open  them  with  the  lancet ;  here  local  bleeding  must  be  imme- 
diately resorted  to,  and  carried  to  the  greatest  possible  extent. 

Very  soon  after  general  bloodletting  then,  unless  the  symp- 
toms should  be  so  much  relieved  as  to  make  it  appear  unneces- 
sary, we  ought  invariably  to  practice  local  bleeding,  and  this  not 
unfrequently  will  prevent  the  necessity  for  a  repetition  of  the 
general  bloodletting.  The  best  mode  of  doing  this  is  by  the  ap- 
plication of  leeches  to  the  external  fauces  ;  and  to  produce  the 
effect  desired,  they  must  be  applied  in  considerable  number,  as 
from  a  dozen  to  twenty.  This  mode  is  to  b,e  preferred,  first,  be- 
cause it  is,  in  general,  most  convenient  ;  second,  it  is  attended 
with  no  pain  to  the  patient  ;  and  lastly,  it  has  been  said,  and  if  I 
mistake  not,  proved  by  experiment,  that  the  same  quantity  of 
blood  drawn  by  leeches,  gives  more  relief  to  an  inflamed  part, 
than  a  corresponding  quantity  taken  by  scarification.  The  flow 
of  blood  may  generally  be  kept  up  for  some  time  from  the  orifi- 
ces which  these  animals  make,  by  bathing  the  parts  with  warm 
water ;  in  this  way  blood  may  often  be  obtained  in  considerable 
quantity. 

Emetics, — -These  are  the  remedy  next  to  bloodletting  to  which 
we  attach  the  greatest  value.  They  have  been  held  in  high  re- 
pute by  most  of  the  best  writers  on  the  disease.  To  be  sure  there 
has  been  some  difference  of  opinion  writh  regard  to  this,  as  to  almost, 
or  perhaps  every  other  remedy  now  in  use.  The  most  celebra- 
ted writer  who  opposed  giving  emetics  in  croup  was  Dr.  Home. 
Experience,  however,  still  continues,  and  probably  ever  will,  to 
give  them  their  deserved  rank  in  the  disease.  Besides  the  bene- 
fit arising  from  the  evacuation  of  offensive  matter  often  contain- 
ed in  the  stomach,  and  this  is  by  no  means  trifling,  emetics  are 
the  most  powerful  means  we  possess  of  restoring  to  the  inflamed 
parts  their  natural  secretions,  and  promoting  expectoration,  which 
we  know  is  here  of  the  greatest  importance.  They  aid  also,  to 
abate  the  inflammation  by  diminishing  the  action  of  the  heart, 
and  by  their  tendency  to  restore  to  the  extreme  vessels  their  na- 
tural functions.  They  also  give  a  peculiar  shock  to  the  whole 
system,  seeming  to  excite  in  it  a  new  set  of  actions,  to  which  in 
many  other  affections  much  has  been  attributed  ;  and  although 
the  benefit  arising  from  this,  may  not  be  so  great  here  as  in  fever, 
and  some  other  diseases,  still  we  may  attribute  to  it  some 
good. 

When  an  emetic  is  employed  at  the  very  onset  of  the  disease^ 
that  is  within  the  first  few  hours  of  the  attack,  it  is  very  generally 
sufficient  to  restore  to  the  diseased  parts  their  healthy  actions, 
and  thus  we  may  often,  without  any  other  remedy,  effect  a  per- 
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feet  cure  ;  or  to  say  the  least,  we  may  in  this  way  lay  a  founda- 
tion for  the  cure,  the  disease  almost  always  being  more  managea- 
ble afterwards.  According  to  Dr.  Crawford,  in  a  certain  part  of 
Scotland  where  croup  is  prevalent,  it  is  a  common  practice  as 
soon  as  any  of  its  symptoms  show  themselves,  to  give  an  emetic, 
and  he  observes  that  few  die  when  this  has  been  seasonably  ad- 
ministered. But  whether  it  would  not  always  be  better,  if  the 
symptoms  of  the  disease  were  well  marked,  and  the  child  robust, 
to  commence  the  treatment  with  bloodletting,  I  submit  to  the  de- 
cision of  those,  who  have  had  a  greater  share  of  experience  in 
the  disease  than  myself. 

Immediately  after  general  and  local  bleeding,  or  general,  if 
local  is  not  thought  requisite,  an  emetic  ought  to  be  administered. 
Ipecacuanha  generally  speaking,  is  more  certain  in  its  operation 
than  the  tartrite  of  antimony,  though  for  the  most  part  not  so 
effectual  ;  perhaps  it  is  better  to  combine  the  two,  adding  calo- 
mel to  move  the  bowels  ;  either  of  them,  however,  usually  an- 
wers  our  purpose  very  well.  The  antimony,  if  used,  should  be 
administered  in  small  repeated  doses  until  its  full  effect  is  in- 
duced. We  must  by  all  means  produce  full  vomiting.  Should 
there  be  any  difficulty  from  the  insensibility  of  the  stomach,  in 
producing  vomiting  by  means  of  the  substances  mentioned,  we 
may  resort  for  aid  to  the  sulphate  of  zinc,  or  copper.  After  the 
operation  of  our  first  emetic,  we  should  continue  during  the  first 
and  second  stages,  to  give  small  doses  of  emetic  substances,  so  as 
to  keep  up  a  pretty  constant  nausea,  and  occasional  full  vomiting. 
For  this  purpose  preference  ought  to  be  given  to  the  antimony, 
as  it  operates  more  powerfully  to  diminish  the  action  of  the  heart, 
than  any  other  substance  belonging  to  the  class  of  emetics.  It 
likewise  exerts  a  powerful  influence  over  the  capillary  system, 
diminishing  the  force  of  its  circulation,  and  these  effects  very  soon 
follow  its  exhibition.  For  these  reasons  then  this  substance  seems 
peculiarly  calculated  for  acute  inflammatory  affections.  Small 
doses  of  ipecacuanha  have  frequently  been  recommended,  either 
al^ne,  or  combined  in  the  form  of  Dover's  powder  ;  this  last, 
from  the  opium  it  contains  may  do  injury,  and  I  feel  persuaded, 
that  the  antimony  should  supercede  any  form  of  it. 

The  best  way  of  administering  the  antimony  is  in  the  watery 
solution,  and  the  doses  ought  to  be  repeated  at  short  intervals, 
especially  where  the  symptoms  are  urgent.  Sometimes  from  the 
insensibility  of  the  stomach,  we  are  under  the  necessity  of  giving 
it  in  quite  large  doses  before  it  will  produce  any  sensible  ef- 
fect. 

Cathartics. — These  certainly  operate  to  allay  inflammation, 
and  in  a  way  similar  to  bloodletting,  that  is  by  producing  an 
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actual  diminution  in  the  circulating  fluids  ;  but  their  effects  are 
much  less  speedy,  certain,  and  powerful.  Our  only  object  then 
in  their  use,  is  to  evacuate  the  bowels  of  their  contents,  and  to 
keep  up  in  them  a  regular  excitement. 

If  the  bowels  are  costive,  it  will  be  proper,  as  soon  as  we  can 
without  interfering  with  the  bloodletting,  to  produce  a  free  evacu- 
ation of  them  by  injections  ;  and  by  doing  this,  our  remedies,  and 
the  same  thing  happens  in  other  diseases,  will  be  much  more  cer- 
tain and  effectual  in  their  operation. 

Since  the  bowels  in  this  disease  are  very  apt  to  be  constipated, 
especially  during  the  first  stages,  we  must  occasionally  as  the  case 
requires,  administer  cathartic  medicines,  and  thus  prevent  them 
from  being  loaded,  as  they  otherwise  would,  with  fecal  matter. 
Calomel  answers  our  purpose  very  well,  it  being  a  very  effectual 
cathartic,  particularly  in  children.  Occasionally,  from  the  in- 
sensibility of  the  bowels,  it  will  be  requisite  to  administer  quite 
powerful  cathartics,  and  to  aid  their  operation  by  means  of  injec- 
tions. 

Vesication. — This  is  a  remedy  in  common  use,  and  undoubted- 
ly possesses  a  good  deal  of  value  in  this  disease.  It  was  formerly, 
and  is  now  often  recommended  to  apply  the  blister  to  the  throat ; 
but  as  this  is  the  most  proper  situation  for  the  application  of 
leeches,  which  answer  a  better  purpose,  it  ought  not  to  be  done. 
If  one  blister  only  is  applied,  1  should  prefer  to  put  it  on  the 
chest,  rather  than  the  back  of  the  neck,  which  has  been  fre- 
quently recommended,  because  the  lungs  so  often  become  affect- 
ed ;  it  is  less  inconvenient,  also  to  the  patient.  When  the  symp- 
toms are  very  urgent  it  may  be  necessary  to  put  one  on  the  neck 
too.  If  then  the  symptoms  are  not  very  much  abated  by  the 
first  bleeding,  a  large  blister  ought  immediately  to  be  applied,  and 
the  vesication  should  be  kept  up,  certainly  so  long  as  the  inflam- 
matory symptoms  continue. 

The  Warm  Bath, — This  as  an  auxiliary  to  the  remedies  men- 
tioned may  be  of  service.  "  It  is  common  with  nurses,"  ob- 
serves Dr.  Philip,  in  his  treatise  on  febrile  diseases,  "  in  many 
parts  of  Scotland  where  the  disease  is  frequent,  to  immerse  the 
whole  body  in  warm  water  as  soon  as  the  disease  shews  itself, 
which  sometimes,  it  is  said  wholly  removes  it."  It  will  be  very 
proper  to  employ  this  when  we  can  do  it  and  not  interfere  with 
our  other  more  powerful  remedies  ;  but  should  it  be  likely  to 
produce  any  delay  in  the  use  of  these,  it  ought  certainly  to  be 
dispensed  with.  The  feet,  however,  can  almost  always,  and 
with  little  difficulty,  be  immersed  in  warm  water ;  this  has  been 
thought  to  be  beneficial  by  promoting  a  determination  of  blood 
to  these  parts.  Sinapisms,  and  garlic  may  also  be  applied  to  the 
feet  with  the  same  views. 
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Thus  have  we  brought  into  view  the  remedies  upon  which  our 
principal  reliance  is  to  be  placed  in  the  cure  of  this  disease,  so 
rapid  in  its  course,  and  so  dangerous  in  its  consequences.  If  un- 
der the  assiduous  use  of  these,  the  symptoms  do  not  abate,  but 
go  on  to  increase  in  severity,  we  can  hope  but  little  from  art,  for 
effusion  must  soon  follow. 

During  the  first  stages  of  croup,  the  patient's  drink  should  be 
mild  and  mucilaginous,  and  his  food,  if  he  requires  any,  ought  to 
be  of  the  lightest  kind,  as  gruel,  barley  water,  or  arrow  root. 
Perhaps  it  would  be  better  if  the  disease  runs  its  course  rapidly, 
to  abstain  in  these  stages  altogether  from  any  kind  of  nourish- 
ment. 

In  the  last  stage  of  cynanche  trachealis,  when  effusion  has 
taken  place,  our  indications  are  very  different.  Here  the  only 
chance  of  recovery  remaining  to  the  patient,  is  from  the  expec- 
toration of  the  effused  matter.  Now,  since  this  requires  con- 
siderable efforts  on  the  part  of  the  child,  it  seems  plain,  that 
our  object  must  be,  so  to  support  the  powers  of  the  system,  that 
they  may  be  enabled  to  make  the  necessary  efforts  to  dislodge 
this  matter,  and  likewise,  that  the  strength  may  hold  out  long 
enough  to  give  time  to  effect  this.  With  such  views  we  ought 
to  administer  mild  cordials,  and  light  nourishment. 

To  aid  the  efforts  of  the  child  to  get  rid  of  the  effused  matter, 
we  should  give  emetics,  since  this  class  of  medicines,  from  the 
powerful  mechanical  action  it  induces  seems  the  best  adapted 
to  detach  the  membrane  when  formed,  and  to  effect  its  expecto- 
ration, also  the  expectoration  of  any  other  matter  obstructing  the 
air  passages.  Emetics  of  the  sulphate  of  zinc,  or  copper,  are  to  be 
preferred  to  ipecacuanha  or  antimony,  since  the  mechanical  action 
they  induce  is  equally  great,  and  the  consequent  exhaustion  from 
their  operation,  less.  We  must  not  administer  these  at  short  in- 
tervals, as  the  remaining  strength  of  the  patient  would  in  this  way 
soon  be  wasted.  No  invariable  rule  can  be  laid  down  with  re- 
gard to  the  frequency  with  which  these  should  be  given,  as  we 
must  be  so  much  influenced  by  the  circumstances  of  the  case.  We 
ought  seldom,  however,  to  repeat  them  oftener  than  once  in  seven 
or  eight  hours.  During  these  intervals,  we  should  endeavour,  by 
cordials,  and  light  nourishing  diet,  to  raise  the  powers  of  the  sys- 
tem, that  they  may  be  enabled  to  endure  the  action  of  our  next 
emetic.  We  may  now  and  then,  also,  give  expectorants  ;  those 
of  a  cordial  nature  are  best ;  we  cannot,  however,  hope  for  much 
from  this  class  of  medicines. 

Sometimes,  in  this  last  stage  of  croup,  a  diarrhoea  will  come  on, 
this  we  should  immediately  endeavour  to  check,  otherwise  it  will 
soon  carry  off  the  child.     But  to  effect  this,  we  must  not,  if  it 
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can  be  done  in  any  other  way,  give  opiate?,  since  these,  by  di- 
minishing irritability,  allay  the  cough,  upon  which  we  in  a  good 
measure  depend,  for  the  expectoration  of  the  effused  matter. 
The  chalk  mixture,  with  an  additional  quantity  of  the  tincture  of. 
cinnamon,  is  a  very  good  remedy.  Other  cordial  and  astringent 
medicines,  however,  may  be  employed,  as  the  practitioner  shall 
prefer. 

Sometimes  the  bowels  are  quite  constipated,  when  it  becomes 
necessary  to  evacuate  them;  for  this  purpose,  mild  injections 
ought  to  be  used. 

Often  the  extremities,  and  even  the  whole  surface  of  the  body, 
will  feel  quite  cold  ;  we  should  then  apply  stimulating  substances. 
A  very  good  application  is  one  composed  of  two  parts  of  tincture 
0^  soap  to  one  of  tincture  of  flies.  In  this  way  we  often  bring  on  an 
increased  action  in  the  capillary  vessels  of  the  surface,  which  may 
aid,  in  a  degree,  to  keep  up  the  vital  energy.  Sinapisms,  and 
garlic  may  also  be  applied  to  the  feet.  As  the  lungs  are  so  fre- 
quently affected,  more  especially  in  this  stage  of  the  disease,  it  is 
better  to  continue  the  vesication  on  the  chest. 

It  now  and  then  happens,  even  after  effusion  has  taken  place, 
that  symptoms  of  inflammation  are  still  present ;  when  this  is  the 
case,  local  bloodletting  may  be  employed  ;  yet,  at  the  same  time, 
if  the  strength  is  much  prostrated,  it  must  be  supported  as  well 
as  we  can  do  it,  consistently  with  a  regard  to  the  inflammatory 
symptoms,  by  the  means  already  mentioned.  If  the  child  is  ro- 
bust, and  the  strength  holds  out  well,  it  may  here  sometimes  be 
necessary  to  employ  the  same  treatment  as  was  recommended  in 
the  first  stages,  even  general  bloodletting.  We  cannot  em- 
ploy these  means  to  the  same  extent,  as  in  the  other  stages ; 
but  the  discretion  of  the  practitioner  must  show  how  far  they  may 
with  safety  be  carried.  It  is  very  rare,  however,  that  this  practice 
can  be  admitted  in  the  third  stage  of  croup. 

Such  then  should  be  the  treatment  of  the  disease  when  effusion 
has  taken  place  ;  yet,  though  we  feel  it  our  duty  while  life  re- 
mains, to  continue  our  exertions  for  the  preservation  of  the  child, 
still  there  is  the  melancholy  reflection,  that  we  can  here  hardly 
hope  for  success. 

There  are  some  other  remedies,  which,  at  different  periods, 
have  acquired  a  reputation  in  this  disease ;  these  we  shall  curso- 
rily notice. 

Calomel,  at  one  period,  was  thought  to  be  almost  a  specific  in 
croup.  Dr.  Rush,  and  others  of  eminence,  placed  great  reliance 
on  its  virtues  in  this  disease.  Its  use  has  been  thought  proper  in 
every  stage  of  the  complaint.  Generally  it  has  been  recom- 
mended to  be  employed  in  large  doses. 
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We  have  a  number  of  successful  cases  of  croup  recorded,  to 
show  the  efficacy  of  this  remedy  in  the  disease;  some  of  these, 
however,  are  not  well  marked  cases,  and  in  others,  many  other 
remedies  were  employed  in  combination  with  this,  as  bloodlet- 
ting and  emetics  ;  to  the  effects  of  which  we  have  much  better 
reasons  for  attributing  the  cure.  How  calomel,  which,  for  the 
most  part,  produces  its  effects  so  slowly  on  the  system,  especially 
in  children, — how  this,  I  say,  is  to  operate  in  one  or  two  days 
to  cure  so  violent  a  disease  as  croup,  seems  difficult  to  conceive. 
I  cannot  help  thinking,  that  all  the  advantage  derived  from  its  use 
in  the  acute  form  of  this  complaint,  is  owing  to  its  cathartic  vir- 
tues. Tn  the  third  stage,  on  account  of  its  debilitating  effects  on 
the  system,  it  would  seem  likely  to  be  injurious,  The  greater 
number  of  our  latest  and  most  accurate  observers  of  the  disease, 
have  placed  little  dependence  on  this  remedy.  Dr.  Cheyne  ob- 
serves, that  he  has  used  it  in  the  second  stage  of  croup  without 
any  benefit.  If  the  disease  should  put  on  a  chronic  form,  there 
is  undoubtedly  a  much  better  chance  of  its  being  serviceable.  At 
any  rate,  if  it  is  used  in  the  acute  form  of  the  disease,  it  seems 
plain  that  it  ought  to  be  exhibited  in  large  doses,  and  at  short 
intervals. 

The  polygala  seneka,  or  rattle  snake  root,  at  one  time  acquired 
considerable  reputation  in  croup,  and  some  physicians  now  hold 
it  in  much  esteem.  It  was  first,  I  believe,  introduced  to  public 
notice  by  Dr.  John  Archer  of  Maryland,  and  he  seems  to  have 
placed  great  confidence  in  it.  The  following  is  an  extract  from 
a  letter  which  he  wrote  to  Dr.  Barton  relating  to  this  remedy. 

"  I  have  in  a  great  many  instances  found  a  decoction  of  the 
seneka  the  most  powerful  medicine  in  the  cure  of  this  disease  ; 
and  I  am  happy  to  tell  you  that  it  may  be  depended  upon.  I  make 
a  strong  decoction  of  the  root  in  the  following  manner,  viz.  half 
an  ounce  of  the  seneka  in  coarse  powder,  is  boiled  in  eight  ounces 
of  water  down  to  four.  Of  this  I  give  a  tea  spoonful  every  half 
hour,  or  hour,  as  the  urgency  of  the  symptoms  may  require,  and 
at  intervals,  a  few  drops  to  keep  up  the  stimulus,  until  it  either 
acts  as  an  emetic  or  cathartic.  I  then  repeat  it  in  smaller  quan- 
tities, so  as  to  preserve  the  stimulus  of  the  seneka  constantly  in 
the  mouth  and  throat."  He  says  he  would  not  give  an  ounce  of 
it,  as  a  chance  in  the  cure  of  croup,  for  all  the  emetic  tartar,  mer- 
cury, and  cantharides  in  the  United  States.  Experience,  how- 
ever, does  not  warrant  us  in  attributing  to  it  the  virtues  which 
this  gentleman  believed  it  to  possess,  it  having  been  repeatedly- 
used  without  any  manifest  advantage.  Dr.  Archer,  it  appears, 
did  not  confine  its'  use  to  any  particular  stage  of  the  disease,  but 
thought  it  applicable  at  any  period.     Now  in  the  first  stages  of 
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croup,  from  the  stimulating  properties  of  this  remedy,  the  em- 
ployment of  it  would  evidently  be  attended  with  danger.  It  is 
now  used  only  in  the  last  stage  of  the  disease,  and  with  a  view- 
merely  to  its  expectorant  powers  ;  as,  from  the  irritation  it  pro- 
duces in  the  throat,  it  has  a  tendency  to  excite  cough ;  and  it 
often,  when  given  to  considerable  extent,  produces  vomiting.  But 
its  operation  is  by  no  means  very  certain,  or  powerful;  and 
though  we  may  frequently  give  it  to  aid  the  effects  of  our  emetics, 
it  should  never  supercede  the  use  of  these.  I  once  witnessed  a 
pretty  thorough  trial  of  it  in  the  last  stage  of  croup.  It  increased 
the  cough  very  perceptibly;  it  also  gave  rise  to  some  nausea,  and 
occasional  retching. 

Digitalis  was  at  one  period  introduced  into  practice  in  this  dis- 
ease, and  it  has  been  thought  by  some  physicians  an  effectual  re- 
medy. To  prove  its  efficacy,  there  are  recorded  a  number  of 
successful  cases  of  croup  in  which  it  was  employed.  It  has  not, 
however,  stood  the  test  of  experience,  having  now,  among  the 
better  class  of  practitioners,  wholly  fallen  into  disuse.  From  the 
comparative  slowness  and  uncertainty  with  which  its  effects  on 
the  system  are  induced,  we  could  hardly  look  for  benefit  from  it 
in  a  disease  which  runs  its  course  with  such  celerity. 

The  cicuta  has  also  been  recommended  in  croup,  but  I  believe 
we  have  no  well  authenticated  instance  in  which  it  appeared  to 
be  of  service. 

It  has  been  thought  that  breathing  air  containing  less  than  its 
natural  proportion  of  oxigen,  might  produce  a  good  deal  of  bene- 
fit in  this  disease,  but  I  do  not  know  whether  it  has  ever  been 
practiced.  In  the  natural  state  of  the  atmosphere,  we  know 
that  the  child,  from  the  narrowed  state  of  the  air  passages  is  com- 
pelled to  make  powerful  exertions  to  obtain  a  sufficient  quantity 
of  oxigen  to  operate  enough  on  the  blood  in  its  circulation  through 
the  lungs  to  prevent  asphyxia.  Now  if  the  proper  proportion  of 
this  principle  was  diminished,  the  consequence  would  seem  to 
be,  either  that  the  child  must  make  greater  exertions,  or  be 
sooner  suffocated.  Certainly  the  use  of  this  remedy  would  be 
attended  with  considerable  difficulty,  and  be  likely  to  produce 
much  delay  in  the  employment  of  other  means.  Its  antiphlogis- 
tic powers,  too,  would  appear  to  be  very  trifling  compared  with 
those  of  bloodletting. 

Many  of  the  different  expectorants  have  been  used,  and  by 
some  in  every  stage  of  the  disease.  Now  the  employment  of 
most  of  these  in  the  first  stages,  from  their  stimulating  nature, 
would  evidently  be  attended  with  danger  ;  in  the  last  stage  some 
of  them  may  be  used  to  aid  in  promoting  expectoration.  We 
must  be  careful,  however,  not  to  administer  these  in  so  large 
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dpses,  and  at  such  short  intervals,  as  to  run  any  risk  of  exhausting 
the  vital  power. 

The  inhalation  of  vapours,  as  of  vinegar  and  water,  has  been 
in  quite  common  use  in  this  complaint.  We  find  it  recommend- 
ed in  quinsy  by  many  of  the  ancient  physicians,  particularly  in 
that  kind  which  was  thought  to  have  its  seat  in  the  larynx 
and  trachea.  Hippocrates  recommends  it  in  what  he  calls  the 
worst  kind  of  quinsy.  He  ordered  nitre,  origany,  and  the  seeds 
°of  cresses,  to  be  enclosed  in  an  earthen  vessel,  with  equal  part? 
of  vinegar  and  water  ;  these  were  to  be  exposed  to  heat,  and 
fhe  patient  was  to  inhale  the  vapour  which  arose,  through  a  hol- 
low reed.  Aetius  speaks  of  this  remedy  in  the  same  affection. 
He,  to  avoid  burning  the  patient's  throat,  advises  that  a  small  egg 
shell  perforated  at  each  end,  be  held  in  the  mouth,  into  which 
the  end  of  the  reed  is  to  be  transmitted,  so  that  the  hot  vapour, 
instead  of  being  drawn  immediately  into  the  patient's  fauces., 
may  first  be  received  into  the  cavity  of  the  egg  shell.  This 
remedy  will  be  very  proper  if  it  does  not  interfere  with  the 
others  ;  for  though  it  cannot  be  expected  to  aid  much  in  the  cure 
of  the  disease,  yet  it  will  often  give  some  temporary  relief.  As 
these  vapours  are  applied  directly  to  the  affected  parts,  in  the 
first  stages  they  ought  to  be  of  the  mildest  kind ;  in  the  last  stage 
they  may  be  more  stimulating  ;  those  from  vinegar  and  water 
answer  very  well. 

Fomentations  of  different  substances,  also  various  stimulating 
applications  have  been  recommended  for  the  throat,  but  this,  as 
was  before  observed,  ought  not  to  be  covered  ;  yet  even  should 
this  be  allowable,  blisters  would  be  by  far  the  best  application. 

The  last  remedy  in  croup  of  which  we  shall  speak  is  bronchot- 
omy.  This  has  generally  been  considered  as  a  last  resort,  and 
has  seldom  been  employed  until  the  fatal  termination  was  at 
hand. 

Bronchotomy  was  long  ago  advised  to  prevent  suffocation  in 
quinsies  of  the  worst  kind.  Hippocrates  recommends,  when 
symptoms  of  suffocation  are  present,  a  practice  somewhat  simi- 
lar ;  u  Fistulas  in  fauces  ad  maxillas  intrudendas  esse,  quo  spiri- 
tus  in  pulmonem  trahaturJ5  The  first,  I  believe,  who  is  record- 
ed to  have  practised  opening  the  trachea  to  give  relief  in  the 
most  fatal  kind  of  quinsy,  is  Asclepiades,  and  he  placed  a  good 
deal  of  dependence  upon  it.  Aurelianus  speaks  of  the  operation 
in  these  affections,  but  condemns  it  altogether.  Aretaeus  also 
notices  it,  but  objects  to  it,  principally  on  account  of  the  danger 
he  supposes  to  attend  its  performance. 

Boerhaave,  after  having  spoken  of  the  other  modes  of  treat- 
ment in  inflammatory  quinsies,  says,  "  If  all  these  means  are  ne- 
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glected,  used  too  late,  or  not  followed  with  a  due  effect,  the  dis- 
ease being  very  recent  and  suffocating,  and  the  seat  of  the  disor- 
der being  above  the  place  where  the  incisions  ought  to  be  made, 
and  attended  with  the  worst  symptoms  but  as  yet  no  signs  of  gan- 
grene appearing  ;  in  this  case  after  a  severe  and  doubtful  prog- 
nostic, bronchotomy  must  be  immediately  performed."*  Dr. 
Home  recommends  this  operation  as  a  last  resort  in  croup.  Mi- 
chaelis  advises  that  it  be  performed  early  in  the  disease,  that  is, 
as  soon  as  it  can  be  ascertained  that  other  remedies  are  of  no 
service. 

Considerable,  of  late,  has  been  said  relating  to  the  employment 
of  bronchotomy  in  croup,  but  it  has  been  mostly  agreed  among 
physicians  that  the  chance  of  cure  which  it  offers  is  exceedingly 
small.  Within  a  few  years  the  attention  of  some  medical  gentle- 
men has  been  particularly  directed  to  it  as  a  remedy  in  cynanche 
laryngea,  and  from  the  seat  of  this  disease,  the  operation  would 
seem  to  promise  more  than  in  cynanche  trachealis.  In  Europe 
it  has  been  performed  a  few  times  in  cynanche  laryngea,  and  in 
one  instance,  or  I  only  know  of  one  made  public,  it  has  succeeded. 

We  have  too  well  authenticated  cases  where  bronchotomy  was 
performed  with  success  in  cynanche  trachealis.  One  in  the  third 
vol.  of  the  Med.  Chirurg.  Trans,  taken  from  the  Inaugural 
Dissertation  of  Dr.  Thomas  White,  published  at  Leyden,  in 
1786  ;  the  other  in  the  sixth  vol.  of  the  same  work,  by  Thomas 
Chevalier,  Esq.  Mr.  Chevalier  observes  that  since  this  case, 
he  has  seen  the  operation  done  with  great  relief  to  the  child,  the 
breathing  becoming  quite  free  and  easy,  death,  however,  soon 
followed,  which  he  supposed  was  occasioned  from  the  debility 
previously  induced  by  the  disease,  being  too  great  to  be  surmount- 
ed. In  almost  all  the  cases  recorded,  where  this  operation  was 
performed,  the  patients  have  received  some  temporary  relief 
from  it. 

When  the  inflammation  of  croup  extends  into  the  lungs,  the 
chance  of  benefit  from  the  operation  is  of  course  much  less, 
since  the  disease  in  these  organs  may  alone  be  sufficient  to  de- 
stroy life.  In  the  Med.  Chirurg.  Trans,  for  1812,  we  have  the 
following  remarks,  by  Dr.  Farre  :  "  When  the  Cynanche  Tra- 
chealis is  combined  with  pneumonic  inflammation  of  whatever 
kind,  then  the  operation  cannot  avail.  In  proportion  as  the  in- 
flammation is  extensive,  it  is  less  intense  in  the  larynx,  and  I 
think  it  is  not  difficult  to  discriminate  between  the  cases,  at  the 
period  when  the  operation  is  required,  by  the  manner  in  which 
the  respiration  is  conducted.     In  the  one  the  difficulty  of  breath- 

*  Aph  :  812. 
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ing  is  evidently  that  of  impending  strangulation  ;  in  the  other, 
(hat  of  deep  seated,  and  extensive  oppression."  He  then  goes 
on  to  illustrate  these  remarks  by  relating  two  cases  of  the  disease, 
in  one  of  which  there  was  pulmonary  affection,  in  the  other 
none. 

Our  view  in  performing  bronchotomy  is  that  air  may  be  ad- 
mitted to  the  lungs  in  larger  quantity,  and  with  less  effort,  than  it 
could  be  in  the  natural  way  ;  thus  the  blood  in  its  circulation 
through  these  organs,  undergoes  a  more  perfect  change  ;  conse- 
quently the  vital  powers  are  not  so  soon  exhausted.  The  parts 
then  have  more  time  to  recover  from  their  diseased  actions  ;  there 
is  also  a  better  chance  for  the  membrane,  when  formed,  to  be- 
come detached  and  expectorated.  Sometimes  the  operation  is 
done  to  prevent  immediately  impending  suffocation. 

If  the  operation  is  determined  upon,  care  must  be  had  not  to 
delay  it  too  long,  for  should  it  be  thus  deferred,  the  powers  of  the 
child  will  be  so  exhausted  by  his  efforts  to  continue  respiration, 
and  in  consequence  of  blood  partly  venous  being  circulated 
through  the  system,  that  should  the  respiration  be  ever  so  much 
relieved  by  it,  the  effects  of  the  disease  could  not  be  recovered 
from.  By  doing  the  operation  early  we  may  possibly  prevent, 
in  a  degree  at  least,  the  extension  of  the  disease,  and  its  increase 
in  severity  ;  for  the  greater  are  the  powers  of  the  system  gene- 
rally, so  much  the  better  able  will  its  parts  be  to  resist  the  ap- 
proach of  disease,  and  to  contend  against  it  when  already  pre- 
sent. May  it  not  then  be  one  reason  why  this  operation  has  not 
oftener  been  successful  in  croup,  because  physicians  have  too 
generally  been  in  the  habit  of  considering  it  their  last  resort,  and 
have  not  had  recourse  to  it  until  the  approach  of  the  fatal  symp- 
toms ? 

Van  Swieten  insists  much  on  the  necessity  of  performing  bron- 
chotomy early  in  those  quinsies  which  have  their  seat  in  the 
larynx  and  trachea.  After  speaking  of  some  other  remedies  he 
goes  on  to  say  ;  "  but  when  these  remedies  have  not  been  used, 
or  else  applied  when  the  disease  has  become  too  violent,  or  if 
they  have  all  been  tried  without  any  abatement  of  the  symptoms, 
nothing  remains,  but  the  patient  must  be  either  delivered  up  to 
certain  death,  or  else  a  passage  must  be  made  by  art  for  the  air 
to  enter  into  the  lungs."  "  But,"  he  observes,  "  that  an  incision 
may  be  made  through  the  windpipe  with  hopes  of  success,  it  is 
necessary  that  the  disease  be  recent  or  not  of  long  standing,  for 
when  it  has  continued  any  considerable  time,  there  is  reason  to 
fear  lest  the  pulmonary  arteries  have  already  been  stuffed  up  by 
impervious  blood  ;"  &c.  &c.  "  The  most  important  point,"  says 
Mr.  Lawrence,  speaking  of  it  in  cynanche  laryngea,  "  is  the 
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time  at  which  the  operation  ought  to  be  performed  ;  and  this 
should  be  as  soon  the  symptoms  enable  us  to  determine  the  nature 
of  the  disease.  In  no  case  is  delay  more  dangerous  ;  the  patient 
is  constantly  exposed  to  the  risk  of  suffocation,  which  sometimes 
comes  on  very  suddenly  ;  the  difficulty  of  breathing  certainly 
produces  so  much  constitutional  disturbance,  and  the  circulation 
of  venous  blood  through  the  brain  and  other  organs,  causes  so 
rapid  an  exhaustion  of  the  vital  powers,  as  are  of  themselves  ex- 
tremely dangerous."*  Many  other  physicians  have  spoken  in 
strong  terms  of  the  necessity  of  performing  bronchotomy  early 
in  the  disease,  before  the  symptoms  evince  a  fatal  close  to  be  at 
hand.  Some  have  gone  so  far  as  to  say  it  ought  to  be  the  first 
remedy  employed  in  well  marked  cases  of  croup.  To  do  the 
operation  then  with  any  hopes  of  success,  I  feel  persuaded  it 
ought  to  be  done  early,  that  is,  as  soon  as  a  fair  trial  has  been 
given  to  our  other  remedies. 

Relating  to  the  expediency  of  bronchotomy  in  cynanche  tra- 
chealis,  experience  certainly  will  not  warrant  me  in  offering  an 
opinion,  yet  I  cannot  help  thinking  that  it  would  always  be  justi- 
fiable, nay,  even  proper,  where  the  symptoms  do  not  yield  to  other 
remedies,  and  perhaps  we  may  add,  where  there  are  not  evident 
marks  of  very  considerable  pulmonary  disease.  It  must  not  be 
inferred,  however,  that  much  is  expected  from  this  operation, 
on  the  contrary,  the  chance  of  its  success  I  conceive  to  be 
extremely  small,  yet  there  is  a  chance,  for  it  has  succeeded. 
Now  allowing  the  chance  to  be  ever  so  small,  is  it  not  our 
duty  to  offer  it  to  the  individual  ?  Especially  as  the  opera- 
tion is  so  simple,  attended  with  so  little  hazard,  and  the  child's 
attention  probably  would  not  be  much  directed  to  the  suffer- 
ing from  it,  being  so  slight  compared  with  that  from  the  dis- 
ease ?  Still  farther,  I  would  ask  were  we  even  sure  it  could 
not  save  life,  would  not  the  chance  of  relief  it  offers,  in  so 
distressing  an  affection,  and  as  before  stated,  it  usually  does 
give  temporary  relief,  ought  not  this  I  say,  in  certain  instan- 
ces, to  be  a  sufficient  inducement  to  decide  us  in  its  perform- 
ance ? 


*  Med.  Chirurg.  Trans,  vol.  vi. 
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Two  Cases  of  Arm  Presentation.     By  J.  Bigelow,  M.D. 

[Communicated  for  the  New-England  Journal  of  Medicine  and  Surgery.] 

THE  two  following  instances  of  the  presentation  of  a  supe- 
rior extremity,  occurred  under  very  different  circumstances 
in  regard  to  the  practicability  and  necessity  of  manual  aid.  The 
second  case  may  be  considered  not  destitute  of  value,  as  it  adds 
a  corroborative  fact  to  the  doctrine  respecting  spontaneous  evo- 
lution, lately  brought  forward  by  Dr.  Douglas  of  Dublin. 

Case  I. — 1  was  called  to  a  patient,  the  mother  of  several  chil- 
dren, who  had  been  taken  in  labour  about  half  an  hour  before, 
attended  with  considerable,  and  increasing  haemorrhage.  On 
examination  I  found  the  os  uteri  more  than  half  dilated,  and  a 
soft,  indistinct  substance  protruding  into  the  vagina.  This  being 
ascertained  to  be  the  placenta,  and  the  haemorrhage  remaining  una- 
bated ;  it  was  obvious,  that  no  time  was  to  be  lost  in  attempting 
the  delivery  by  artificial  assistance.  I  accordingly  introduced  my 
hand,  which  in  this  case  was  done  without  great  violence,  into  the 
uterus ;  passing  it  by  the  placenta,  which  by  this  time  was  nearly  de- 
tached from  the  cervix,  where  it  had  been  inserted.  The  first 
thing  encountered  was  an  arm,  lying  folded  up  against  the  ribs.  The 
expulsive  efforts  of  the  uterus  were  much  increased  by  the  stimu- 
lus of  the  hand,  and  the  liquor  amnii  was  rapidly  evacuating.  It 
required  considerable  exertion  to  keep  the  ground  already  ob- 
tained, and  still  more  to  insinuate  the  hand  as  far  as  the  feet  of 
the  child.  It  was  some  time  after  a  foot  was  felt,  before  I  could 
approach  it  near  enough  to  secure  the  ancle  between  the  extre- 
mities of  two  fingers.  As  soon  as  this  could  be  done,  the  foot  was 
drawn  down,  the  breast  of  the  child  being  made  a  fulcrum  for  the 
thumb  of  the  operating  hand  to  rest  against.  The  foot  readily 
entered  the  pelvis  and  the  child  was  soon  expelled,  with  the  other 
leg  folded  against  the  abdomen.  The  child  was  of  course  dead 
from  the  early  separation  of  the  placenta ;  but  the  mother  did 
well.  The  process  of  delivery  occupied  little  more  than  half  an 
hour. 

Case  II. — A  lady  found  herself  in  labour  with  her  sixth 
child,  about  a  quarter  before  six  in  the  morning.  She  had  had 
slight  preparatory  pains  for  twenty-four  hours,  but  the  first  pain 
which  she  considered  serious,  produced  the  rupture  of  the  mem- 
branes. I  saw  her  about  twenty  minutes  after  this  happened. 
On  examining  the  os  uteri  it  was  found  considerably  dilated,  and 
the  left  elbow  of  the  child  projecting  into  the  vagina.  I  imme- 
diately resolved  on  turning  ;  but  when  the  attempt  was  made. 

Vol.  X. 
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the  waters  being  evacuated,  the  uterus  closely  inv  esting  the  child 
and  the  mouth  not  being  fully  dilated  nor  readily  yielding ;  every 
effort  at  introducing  the  hand  was  attended  with  great  pain  and 
difficulty  ;  rendering  it  obvious,  that  turning  could  not  be  effect* 
ed  without  extreme  violence.  Dr.  Jackson  was  now  called  in 
consultation,  and  after  due  examination  of  the  case  and  attendant 
^circumstances,  it  was  thought  best  to  entrust  the  expulsion  of  the 
child  to  nature.  By  degrees  the  shoulder  was  forced  down,  the 
acromion  presenting,  and  at  length  the  arm  was  expelled  with 
the  hand  toward  the  sacrum.  The  pains  now  become  very 
strong,  but  no  alteration  was  felt  for  some  time,  except  that  the 
shoulder  passed  forward  and  finally  lodged  against  the  arch  of 
the  pubis  ;  the  arm  turning  forward  and  upward.  Gradually  the 
integuments  of  the  side  under  the  axilla  began  to  form  a  protrud- 
ing tumour,  which  was  felt  to  increase  in  size  with  every  pain. 
The  external  dilatation  was  great,  and  the  perinseum  a  good  deal 
distended.  The  left  half  of  the  abdomen  was  now  expelled,  and 
almost  immediately  after,  by  a  continuance  of  the  same  pain  ; 
the  pelvis  and  inferior  extremities.  .  So  much  sooner  did  this  last 
part  of  the  process  take  place,  than  was  expected,  that  I  am 
not  able  to  say  whether  the  pelvis  came  sideways  or  with  the  sa- 
crum first.  My  attention  at  the  moment  of  delivery  was  direct- 
ed to  observe  the  shoulder  of  the  child,  the  arm  being  held  by 
one  hand,  with  the  finger  on  the  acromion  ;  while  the  perinseum 
was  supported  by  the  other.  At  no  time  was  there  the  least  ap- 
pearance of  the  shoulder  receding.  On  the  contrary  it  was 
rather  forced  downward  than  upward,  at  the  moment  when  the 
lower  half  of  the  body  was  passing  the  perinseum.  It  only  remain- 
ed to  liberate  the  right  arm,  and  head,  which  soon  followed.  The 
umbilical  cord  had  been  partially  excluded  from  the  body  during 
the  last  hour  of  the  labour,  and  for  a  greater  part  of  this  time  was 
without  pulsation.  Attempts  to  resuscitate  the  child  proved  un- 
successful. 

The  labour  lasted  just  four  hours  after  the  rupture  of  the 
membranes.  The  pains  were  not  so  violent,  as  to  have  excited 
any  surprise  in  a  case  of  natural  labour.  The  mother  has  since 
done  perfectly  well.  It  is  proper  to  add,  that  the  pelvis  in  this 
case  was  peculiarly  well  formed,  and  that  the  child  weighed  about 
geven  pounds. 
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Case  of  Tcenia.     By  Jonathan  Sherwood,  M.De 

[Communicated  for  the  New  England  Journal  of  Medicine  and  Surgery.] 

R.  NYMPHUS  STACY,  aged  about  thirty  years,  came  un- 
der my  care  on  the  10th  day  of  November,  1818.  He 
informed  me,  that  he  had  been  afflicted  with  tape  worm  six 
years,  in  the  course  of  which  time  he  had  frequent  turns  of  dis- 
tressing griping  pains  in  his  stomach  and  bowels,  and  discharged  at 
intervals  numerous  short  pieces,  and  cucurbitini  or  single  joints. 
He  once  took  the  polypodium  filix  mas,  or  male  fern,  followed 
by  a  cathartic  of  jalap  and  calomel,  which  evacuated  one  piece 
three-fourths  of  a  yard  long,  together  with  a  number  of  single 
joints  ;  and  such  was  the  inactive  state  of  his  bowels  that  he  once 
took  five  large  portions  of  jalap  and  calomel,  and  ten  ounces  of 
oleum  ricini  in  the  course  of  one  day,  without  producing  much 
evacuation  from  his  bowels.  When  he  made  application  to  me, 
he  complained  of  almost  constant  pain  in  his  stomach  and  bowels, 
and  was  much  emaciated,  and  he  almost  daily  discharged  single 
joints  of  the  worm..  Having  noticed  in  the  Medical  Repository, 
that  Fowler's  Mineral  Solution  had  been  successfully  given  in 
cases  of  tape  worm,  by  Dr.  Joshua  Fisher,  I  had  determined  to 
test  its  virtues  in  the  first  case  of  taenia  that  should  occur  in  my 
practice.  1  therefore  directed  him  to  take  from  three  to  eight 
drops  of  the  solution  once  in  eight  hours,  (more  than  eight  drops 
produced  so  much  irritation  in  the  stomach  that  he  could  not  go 
beyond  that  quantity,)  and  ten  grains  of  cowhage  every  evening. 
He  continued  the  above  prescription  eleven  days,  at  the  end  of 
which  time,  he  informed  me  that  the  pain  appeared  to  move 
lower  down  in  his  bowels,  and  he  had  not  discharged  any  pieces 
of  the  worm  since  he  commenced  taking  the  medicine. 

I  left  him  six  powders  of  the  following  cathartic,  viz  : 
Jallap  20  grs.  }  He  took  one  of  these  portions  every 
Calomel  10  "  >  two  hours,  and  3ij.  ol.  ricini  without  produc- 
Gamboge  4  "  )  ing  any  cathartic  effect  until  he  resorted  to 
injections  ;  he  then  had  a  very  copious  stool  of  slimy  mucous  like 
matter,  and  discharged  a  tape  worm  thirteen  feet  long,  it  was 
about  as  wide  and  as  thick  as  apron  tape,  and  one  end  run  to  a 
thread  like  tape.  Being  suspicious  there  was  more  of  the  worm 
remaining,  I  continued  the  solution ;  but  it  produced  so  many  un- 
pleasant symptoms,  such  as  pain  in  the  head  and  sickness  at  the 
stomach,  that  I  discontinued  its  use,  and  substituted  ol.  turpentine. 
After  giving  it  some  days,  1  gave  another  cathartic,  but  it  dis- 
charged  no  more  of  the  worm. 
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The  turpentine  seemed  to  produce  a  very  salutary  effect  by 
increasing  his  appetite  and  improving  his  health  in  general.  It 
is  now  nearly  two  years  that  he  has  remained  in  good  health 
without  a  single  symptom  of  the  complaint. 

Champion,  Jefferson  County,  (N.  Y.)  August  28, 1820'. 


Singular  Case  of  Haemorrhage.     By  Abraham  T.  Lowe,  M.Da' 

[Communicated  for  the  New-England  Journal  of  Medicine,  &c] 

— — * ,  aetat.  about  50,  has  been  in  feeble  health  for  five 

years  ;  I  did  not  however  examine  his  case  until  two  years  since. 
His  complaint  is  haemorrhage  from  the  penis.  When  1  first  saw 
him,  I  found  the  penis  cleft  between  the  corpora  cavernosa  and  cor- 
pus  spongiosum,  from  the  anterior  pari*  of  the  glans,  one  and  a 
half  inch.  There  appeared,  likewise,  numerous  cicatrices  in  the 
course  of  the  external  veins,  some  of  which  were  very  large  and 
of  recent  appearance  ;  his  pulse  was  frequent  and  feeble,  his  sys- 
tem emaciated,  and  his  countenance  languid.  The  patient  is 
enthusiastic  in  his  religious  belief,  and  having  no  external  means 
of  knowledge,  from  being  entirely  deaf  and  unable  to  read,  has 
become  a  perfect  fanatic.  He  gives  the  following  account  of 
his  case,  viz. — "  Saepe  a  Deo  7nandatus  est  uxore  potiri  venerey 
et  ilia  recusante,  instantur  vence  penis  rumpuntur  et  sanguis  copi- 
osissime  effluit  /" 

The  first  haemorrhage,  which  was  nearly  three  years  since,  was 
comparatively  small,  preceded,  as  I  am  informed  by  the  family, 
by  indigestion,  head  ach,  copious  perspiration  and  pain  in  the 
lumbar  region,  and  from  many  circumstances  indicative  of  extra- 
vagant and  inconsistent  notions  of  religion,  it  appears  his  mind 
became  suddenly  alienated.  On  my  first  visiting  him  the  dis- 
charge occurred  once  in  four  or  five  weeks,  usually  loosing  from 
one  and  a  half  to  two  pounds  of  blood  at  each  time.  As  his  habit 
bore  evident  marks  of  debility,  I  recommended  daily  exercise, 
a  generous  diet,  light  tonics,  and  endeavoured  to  convince  him 
of  the  error  of  his  "  special  revelation."  This  mode  of  treat- 
ment was  followed  for  two  months,  but  with  apparent  disadvan- 
tage ;  the  constitutional  health  was  in  no  wise  improved,  and  the 
local  irritation  was  considerably  increased.  An  opposite  course 
was  then  adopted,  consisting  of  local  bloodletting,  brisk  cathartics, 
local  cold  effusion,  &c.  which  was  continued  ten  weeks,  but 
with  no  more  success  than  attended  the  former  practice.     Every 
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kind  of  medicine  that  had  been  administered  seeming  to  aggravate 
the  complaint,  I  ordered  a  tight  bandage  only  to  be  applied,  to 
be  kept  moistened  with  a  solution  of  the  acetite  of  lead  ;  a  hae- 
morrhage, however,  occurred  in  a  short  time  from  a  principal 
artery,  discharging  through  the  division  of  the  penis,  1  am  in- 
formed, and  have  every  reason  to  believe,  more  than  four  pounds. 
They  have  returned  the  last  three  months  about  once  a  fortnight, 
increasing  in  quantity  each  time.  The  patient  is  at  present  ex- 
tremely emaciated  and  feeble  ;  his  pulse  small  and  languid,  his 
extremities  cold,  the  dyspepsia  and  pain  in  the  loins  increased. 
When  I  last  visited  him  he  informed  me  the  "  mandata  Dei" 
were  more  frequent  and  commanding,  and  exhibited  a  life  almost 
exhausted  through  the  influence  of  a  most  unfortunate  infatuation. 
It  may  be  proper  to  observe,  that  the  person  above  alluded  to, 
has  ever  maintained  a  character  of  the  strictest  integrity  and 
never  contracted  aiiy  habit  of  dissipation. 

Ashburnhara,  September,  1820. 


To  the  Editors  of  the  New-England  Journal  of  Medicine,  &c. 

AS  the  Prussic  or  Hydro-cyanic  acid  is  now  getting  into  exten« 
sive  use,  in  this  part  of  the  country,  I  beg  leave  to  state 
some  observations  I  have  had  occasion  to  make  in  regard  to  its 
unfavourable  operation. 

The  dose  usually  administered,  I  believe,  is  from  six  to  twelve 
drops.  I  have  begun  with  four  drops,  and  never  increased  the 
dose  beyond  ten,  given  twice  or  three  times  a  day. 

The  second  case  in  which  I  employed  it,  was  that  of  a  young 
lady,  considerably  advanced  in  pulmonary  consumption.  She 
began  with  five  drops  and  in  the  course  of  a  week  had  increased  the 
dose  to  seven  drops  twice  a  day.  When  she  had  thus  taken  it  two  or 
three  times,  she  was,  soon  after  taking  a  dose,  seized  with  a  loss  of 
sense  and  of  motion,  and  appeared  to  those  around  to  be  expir- 
ing. In  an  hour  after,  when  I  saw  her  she  continued  insensible 
and  cold,  but  recovered  in  eight  or  ten  hours.  The  weakness 
produced  did  not  subside  for  a  number  of  days.  At  the  time 
this  accident  occurred,  I  was  not  disposed  to  attribute  it  to  the 
medicine ;  but  as  the  patient  had  no  subsequent  attack  of  the 
same  character,  during  the  remainder  of  her  complaint,  and  took 
no  more  of  the  medicine,  I  ultimately  concluded,  that  these 
symptoms  had  been  caused  by  the  Prussic  Acid. 
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A  lady  of  about  twenty,  affected  with  a  chronic  cough  and 
catarrh  without  ulceration  of  the  lungs  ;  on  taking  the  second 
dose  of  five  drops  was  instantly  attacked  with  a  strange  distur- 
bance in  the  head,  as  if,  according  to  her  expression,  her  brain 
was  on  fire.  She  fell  and  remained  an  hour  in  a  state  of  debility 
without  loss  of  consciousness.  The  next  day  she  was  well  as 
usual.  This  young  lady  was  possessed  of  a  vigorous  intellect, 
and  strong  nerves,  to  use  a  common  expression.  Moreover, 
she  had  no  suspicion  she  was  taking  a  medicine  possessed  of  any- 
peculiar  violence. 

A  child,  seven  or  eight  years  old,  on  taking  eight  drops  for 
the  hooping  cough,  was  directly  seized  with  a  general  convul- 
sion.    It  was  relieved  by  the  immediate  use  of  an  emetic. 

Other  instances  of  a  similar  operation  of  this  medicine  have 
occurred  within  my  knowledge,  though  not  in  my  practice. 
But  I  think  that  those  I  have  related  will  be  sufficient  to  put 
physicians  on  their  guard  in  the  use  of  a  medicine  so  difficult  to 
manage,  and  so  liable  to  produce  violent  and  dangerous  symp- 
toms. W. 


A  Topographical  Sketch  of  Nahant,  with  comparative  meteorologi- 
cal tables  for  July,  August,  and  September,  1820,  with  some 
observations  on  its  advantages  as  a  Watering  place.  By 
Walter  Channing,  M.D. 

[Communicated  for  the  New  England  Journal  of  Medicine,  &c] 

I  HAVE  been  able  to  collect  but  little  about  the  early  settle* 
ment  of  Nahant.  It  appears,  that  a  grant  of  this  peninsula 
was  first  made  to  the  whites  by  a  tribe  of  Indians  who  inhabited 
at  that  time  what  is  now  called  Lynn.  It  was  used  as  a  pasture 
for  sheep  and  calves,  to  secure  them  from  the  wolves,  which 
were  very  numerous  at  that  time.  Its  security  wras  found  in  the 
long  and  narrow  beach  by  which  this  place  is  connected  with  the 
main  land,  which  these  animals  were  never  known  to  pass.  It 
was  to  be  held  by  the  settlers  for  the  above  purpose,  and  not  to  be- 
come individual  property.  It  finally  passed  into  the  hands  of 
individuals,  by  the  settlement  there  of  some  Quakers.  They 
remained  there  unnoticed  and  unknown,  and  became  at 
last  legal  proprietors  by  right  of  undisturbed  possession.  A 
portion  of  Nahant,  however,  still  remains  in  common,  and  the 
inhabitants  of  Lynn  possess  the  right  of  pasturage.  The  means 
of  subsistence  are  very  easily  procured  at  Nahant,  and  it  was 
easy  for  its  first  settlers  to  remain  there  independent  of  their 
neighbours,  and  without  having  any  intercourse  with  them. 
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That  it  was  inhabited  before  the  memory  of  the  immediate 
ancestors  of  the  present  proprietors,  is  probable  from  the  cir- 
cumstance, that  within  two  years,  nine  human  skeletons  have 
been  dug  up  there.  Seven  of  these  were  found  this  spring  in 
digging  a  cellar.  They  were  found  lying  very  near  each  other, 
about  a  foot  below  the  surface.  Some  of  them  were  buried 
with  the  face  downwards,  with  the  limbs  doubled  up.  They  ap- 
peared entire.  No  knowledge  of  any  bodies  having  been  buried 
there,  exists  in  the  memory  of  the  oldest  inhabitants,  it  having 
been  the  universal  custom  to  carry  the  dead  to  Lynn  for  inter- 
ment. 

Nahant  was  formerly  covered  with  trees.  The  oldest  inha- 
bitant now  living,  (who  was  born  there,)  and  is  now  about 
eighty  years  of  age,  remembers  distinctly  when  there  were  many 
stumps  to  be  seen ;  and  they  are  even  now  occasionally  to  be 
met  with.  This  place  has  always  been  celebrated  for  its  fine 
fish  ;  perch  and  tautog  may  in  their  season,  always  be  taken  from 
the  rocks,  and  sometimes  codfish  ;  within  two  or  three  leagues, 
cad,  haddock,  mackerell,  sea  bass,  hallibut,  &c.  The  sea  bass 
were  formerly  so  abundant,  that,  after  a  storm,  they  have  been 
found  thrown  upon  the  beach,  and  been  taken  away  in  cart 
loads  as  manure.  Sea  bass  are  now  caught,  weighing  from  fifty 
to  sixty  pounds. 

The  soil  of  Nahant  is  fertile  in  many  parts  :  and  there  is 
every  reason  to  believe,  that  trees  will  succeed  there  very  well. 
Within  the  last  year,  about  1500  have  been  set  out5  many  of 
which  are  in  a  thriving  condition.  The  water  is  very  fine? 
and  may  be  obtained  generally  at  a  depth  of  twenty-five  or  thirty 
feet.  Some  of  the  best  wells  are  less  than  twenty  feet  deep,  it 
has  a  fresh  pond  which  will  supply  ice  for  ice-houses.  Two 
have  already  been  established. 

The  mineral  productions  of  Nahant  are  not  without  interest. 
The  prevailing  minerals  are  quartz,  petrosilex,  hornblende,  feld-> 
spar,  epidote,  greenstone.  The  epidote  is  peculiarly  beautiful. 
u  The  finest  specimens  are  found  at  Nahant,  where  it  also  occurs 
in  the  greatest  abundance."* 

Carbonate  of  lime  occurs  in  small  quantities,  both  crystallized 
and  amorphous,  crystallized  prehnite  and  chalcedony  have  been 
found  here  this  summer.  The  sulphurets  of  copper  and  iron  are 
frequently  met  with.  I  have  in  my  possession  a  fine  specimen 
of  magnetic  oxide  of  iron,  which  was  found  here  last  season. 
It  is  crystallized.     The  form  of  its  crystals  is  a  dodecaedron, 

*  Outlines  of  the  mineralogy  and  geology  of  Boston  and  its  vicinity,  by 
J)rs.  Dana. 
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*  « 
with  rhombic  faces.  The  shores  abound  with  pebbles  ofpetro- 
silex.  Pebbles  of  sileceous  breccia,  highly  polished,  of  jasper, 
porphyry,  agate,  &c.  were  discovered  the  last  summer.  The 
minerals  here  enumerated  were  found  on  the  surface,  and  are 
indications  of  much  that  is  interesting  to  the  mineralogist. 

The  peninsula  of  Nahant  lies  in  a  north  easterly  direction,  about 
fifteen  miles  from  Boston.  It  projects  between  two  and  three 
miles  into  the  ocean.  Its  shores  are  very  bold,  and  present,  in 
almost  every  direction,  a  grand  embankment  of  broken,  massy 
rock.  It  is  elevated  about  sixty  or  seventy  feet  above  the  level 
of  the  sea  in  the  highest  parts.  This  place  has  long  been  re- 
sorted to  in  the  excessive  heat  of  our  summers,  on  account  of  its 
delightful  and  invigorating  temperature.  It  is  only  lately,  how- 
ever, that  it  has  afforded  any  other  inducement  for  visitors  than 
those  which  belong  to  its  peculiar  situation  ;  and  it  has  been 
rather  a  place  for  a  day's  frolic,  than  for  a  summer  residence. 
In  these  respects,  it  has  undergone  some  change ;  tolerable  ac- 
commodations for  a  few  families  may  be  obtained  there,  and  the 
sick  and  convalescent  are  occasionally  among  its  visitors.  To 
these  last,  or  at  least  to  many  of  this  order,  it  is  capable  of  being 
rendered  highly  useful.  You  approach  it  over  a  fine  beach,  a 
mile  and  a  half  in  length,  which,  for  many  hours  each  day, 
affords  opportunities  for  a  fine  bracing  drive.  The  air  is  per- 
fectly pure,  and  has  a  coolness  and  elasticity  in  it,  to  which 
an  inland  summer  breeze  has  not  the  least  resemblance.  Its 
effects  are  highly  invigorating ;  and  though  it  may  be  at  first 
thought  chilling,  or  too  cool,  by  those  who  come  here  exhausted 
by  the  heats  of  the  metropolis,  to  those  who  have  become  at  all 
accustomed  to  it,  it  is  always  grateful ;  and  in  these  it  rarely,  if 
ever,  checks  perspiration  or  produces  colds.  Those  who  object 
to  this  situation,  on  account  of  the  coolness  or  purity  of  its 
atmosphere,  have  not  unfrequently  been  those  who  have  sud- 
denly left  the  town  on  account  of  excessive  heat,  and  have  come 
totally  unprepared  for  the  reduced  temperature  they  would  meet 
with,  or,  whew  there,  have  very  incautiously  exposed  themselves 
to  all  its  influences. 

There  are  some  circumstances  in  the  climate  of  Nahant, 
which  render  it,  to  the  debilitated  and  convalescent,  a  pecu- 
liarly desirable  residence.  In  the  first  place,  its  tempera- 
ture is  comparatively  very  equable.  This  depends  on  a  perma- 
nent cause,  its  situation.  It  is  almost  surrounded  by  the  sea, 
and,  at  the  lowest  tides,  presents  an  unusually  bold  shore,  or  a 
great  depth  of  water.  The  temperature  of  Nahant,  therefore, 
is  influenced  principally  by  that  of  the  ocean,  and  by  the  winds 
which-sweep  over  it.     Now,  between  these,  there  is  in  some 
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measure  a  reciprocal  influence,  the  temperature  of  both  mutually 
acting  on  each  other.  The  following  facts  illustrate  the  correct- 
ness of  these  remarks.  A  line  drawn  from  the  Boston  Light 
House,  on  the  south,  to  the  extreme  point  of  Marblehead  on  the 
north,  would  intersect  Nahant ;  it  extends,  therefore,  farther 
into  the  sea  than  any  other  head  land  in  the  bay.  It  is  distant 
from  the  nearest  island  in  the  harbour  to  the  south,  seven  miles ; 
from  the  nearest  point  of  south  shore,  about  twelve  miles ;  from 
the  north  shore,  between  twro  and  three  miles.  It  is  on  this 
side  connected  to  the  main  land  by  a  beach  a  few  rods  wide. 
The  wind,  therefore,  from  any  quarter  must  pass  over  an  extent 
of  at  least  three  miles  of  water.  In  all  other  directions,  the 
extent  of  water  is  great,  and,  in  the  southerly  and  eastern,  lies 
the  unobstructed  ocean.  It  is  from  this  quarter  the  winds  in 
summer  prevail,  and  an  almost  uninterrupted  temperate  climate 
is  the  result.  To  these  causes  of  equability  of  temperature 
might  be  farther  added  the  perpetual  motion  of  the  vast 
body  of  water  which  almost  surrounds  the  place,  and  which  is 
thus  constantly  presenting  new  masses  to  its  shores.  There  is 
in  such  an  arrangement,  no  time  or  opportunity  for  the  water 
itself  to  receive  and  retain  a  certain  temperature,  and,  like 
land  or  less  changeable  bodies  of  water,  influence  the  climate, 
either  by  contributing  to  render  it  perpetually  hot,  or  liable  to 
variations  by  sudden  changes  of  wind.  Thus  many  circum- 
stances favour  equability  of  temperature.  To  the  invalid  this  is  a 
great  point.  He  is  seldom  liable  to  sudden  exposure  to  great 
changes,  and  he  may,  without  great  anxiety,  continue  the  habits 
which  experience  may  have  proved  to  be  salutary. 

The  climate  of  Nahant  is  not  only  equable,  but  it  is  cool. 
It  is  this  feature  which  has  constituted  its  principal  attraction. 
It  is  a  high  gratification,  a  great  luxury,  to  exchange  the  confined, 
hot,  foul  air  of  a  town,  for  the  pure,  fresh,  exhilarating  breezes 
of  the  sea  shore.  The  ocean  itself,  with  the  clear  sky,  its  ex- 
tended horizon,  its  waves,  its  eeasetess  motion,  is  a  sublime  and 
invigorating  scene  to  the  man  who  has  by  sickness  been  confined 
to  the  narrow  limits  of  a  chamber,  and  to  him,  too,  whose  extent 
of  sky  has  been  the  width  of  a  street,  and  his  farthest  horizon  its 
length.  Besides  the  ocean,  Nahant  presents  a  great  variety  of 
other  interesting  prospect.  You  see,  on  one  side,  the  village  of 
Lynn,  Swanscut,  Phillips'  Beach,  Marblehead,  Egg  Rock,  Ba- 
ker's Island,  and  the  north  shore  as  far  as  the  high  land  of  Cape 
Ann ;  on  the  other,  Charlestown,  Boston,  the  Islands  in  the 
harbour,  part  of  Dorchester,  Braintree,  Nanlasket  and  Scituate, 
with  the  light-houses  of  Boston,  Scituate,  and  Baker's  Island, 
forming  together  a  panorama  hardly  to  be  equalled  in  beauty* 
Vol.  X.  4 
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The  coolness  of  the  climate  of  Nahant  is  to  the  invalid  particu- 
larly a  very  important  consideration.  Fie  finds  in  it  a  perpetual 
inducement  to  exercise*  He  finds  here  some  hours  in  every 
day  in  which  he  may  ride  or  walk,  and  do  either  or  both,  with- 
out the  risk  of  injurious  fatigue.  .This  fact,  though  so  familiar, 
deserves  particular  notice  in  an  enumeration  of  the  facilities  for 
health  offered  by  this  situation  Farther,  no  place  on  our  coast 
affords  so  ample,  or  so  admirable  opportunities  for  sea  bathing 
as  Nahant.  There  are  in  the  immediate  neighbourhood  of  the 
village,  and  not  far  from  a  vacant  spot  on  which  a  very  exten- 
sive establishment  might  be  erected,  excellent  situations  where 
every  species  of  baths  might  be  constructed,  and  in  almost  every 
direction  other  suitable  situations  may  be  found.  What  more  is 
wanted  to  render  this  place  a  most  desirable  residence  for  inva- 
lids during  the  excessive  heat,  the  variable  atmosphere,  the  im- 
pure air  of  our  summers  in  town  ?  It  wants  accommodations. 
For  a  long  time  the  only  accommodations  offered  visiters,  were 
a  (ew  chambers  in  the  houses  of  individuals,  who  would  not 
make  their  houses  public,  and  regarded  themselves  as  conferring 
a  great  favour  by  taking  a  hw  boarders.  At  length  parties  for 
the  day  were  received,  and  now  almost  every  house  in  the  vil- 
lage is  a  boarding  house.  Till  very  lately  the  whole  peninsula, 
with  the  exception  only  of  some  commons,  was  owned  by  a  few 
individuals,  and  they  could  not  be  induced,  upon  any  conditions, 
to  sell  any  part  of  it.  A  purchase,  however,  was  effected  a  year 
or  two  since,  by  a  gentleman  in  town.  It  is  a  fine  commanding 
spot,  and  is  already  occupied  by  a  house  and  plantation.  These 
facts  are  mentioned  in  this  hasty  sketch,  because,  notwithstand- 
ing the  increased  accommodations  of  the  place,  they  are  still 
very  disproportionate  to  the  demand  ;  secondly,  because  much 
that  this  place  presents  has  hitherto  been  neglected  ;  and  thirdly, 
because  an  opportunity  now  offers,  and  for  a  limited  period  only, 
for  the  public  to  avail  itself  by  a  purchase  of  land,  of  a  vast 
variety  of  facilities,  hardly  to  be  found  elsewhere,  both  for 
amusement  and  health.  At  the  time  of  the  above-mentioned 
purchase,  or  not  long  since,  an  offer  was  made  of  a  still  larger, 
and  equally  desirable  portion  of  land.  The  period  for  purchase 
is  limited  to  March  1821,  and,  unless  concluded  before  that  time, 
an  opportunity  will  be  lost  wrhich  may  never  again  be  offered. 
This  circumstance,  with  all  that  has  been  alluded  to  as  peculiar 
to  the  place  itself,  has  led  the  writer  of  this  communication  to 
obtain  as  accurate  information,  as  circumstances  allowed  of,  con- 
cerning the  climate  of  Nahant,  >in  relation  to  heat,  moisture, 
prevailing  winds,  rains,  &c.  This  could  be  only  done  by  mete- 
orological observations  judiciously  conducted.     A  very  intelli- 
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gent  friend,  who  passed  the  last  summer  there,  has  famished  him 
with  tables  for  July,  August,  and  September,  and  their  accuracy 
may  be  relied  on.  The  tiiermometer  employed  is  a  very  good  one, 
and  has  occupied  the  same  situation  the  whole  season,  in  a  hall 
thirty  feet  long  by  fourteen  wide,  and  excluded  from  the  direct- 
or radiated  heat  of  the  sun. 

It  is  much  to  be  hoped,  that  the  purchase  of  the  land  will  be 
effected,  and  an  establishment  made  at  Nahant  in  some  degree 
proportionate  to  the  local  advantages  of  the  place.  It  will  be  no 
objection  to  the  plan,  that  a.  great  hotel  will  attract  great  crowds 
of  company,  and  that  the  necessary  confusion  and  noise  of  such  an 
establishment  would  be  a  serious  annoyance  to  the  convalescent. 
A  well  ordered  hotel  is  not  necessarily  tumultuous  or  confused, 
and,  in  one  properly  managed,  there  is  something  positively 
salutary  in  the  excitement  of  a  gay  and  happy  society.  So  true 
is  this,  that  much  of  the  good  derived  from  visits  to  our  more 
fashionable  watering  places  has  been  attributed,  by  sensible  phy- 
sicians, to  the  salutary  effects  of  its  dissipation  or  amusements. 
The  establishment  proposed  should  have  connected  with  it  the 
best  accommodations  for  seabathing.  Some  little  difficulty  has 
been  experienced,  in  what  has  already  been  done  there  in  this 
way,  from  the  occasional  violence  of  the  wind  and  sea.  This, 
however,  could  with  proper  care  be  avoided,  and,  at  all  events, 
if  it  be  found  impracticable  to  secure  permanent  baths  from  the 
violence  of  the  storms  of  winter  and  spring,  it  would  be  perfectly 
easy  to  use  the  bathing-machines  employed  in  other  similar  situ- 
ations, in  Europe  and  America. 

No  establishment  will  be  complete,  or  very  successful,  with- 
out ample  and  safe  accommodations  for  sea  bathing.  To  ren- 
der this  place  still  more  attractive,  and  still  more  useful,  boats 
should  be  provided  and  constructed  in  an  especial  manner 
for  the  convenience  of  the  sick  and  convalescent,  and  a  solid 
pier  or  wharf  should  be  built  in  the  neighbourhood  of  the  hotel 
for  their  farther  convenience  and  safety.  There  is  at  present 
no  suitable  or  hardly  safe  landing-place  on  the  whole  peninsula. 
I  have  spoken  of  indispensables  to  the  establishment  in  question. 
All  that  would  be  ornamental,  and  add  to  its  attractions,  as  cul- 
tivated grounds,  fruit  and  other  trees,  shruberries,  &c.  may  be 
gradually  supplied. 

Whatever  the  plan  be,  however,  which  may  be  adopted, 
none  probably  will  be  very  successful  which  does  not  offer  ample 
accommodation  for  the  healthy,  the  gay,  and  the  fashionable,  as 
well  as  for  the  sick  and  convalescent.  It  seems  absolutely  ne- 
cessary, that  a  watering-place  should  receive  the  patronage  of 
fashion,  in  order  that  its  various  means  of  usefulness  should  be 
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brought  into  operation,  and  it  has  before  been  remarked,  that  the 
remedial  influences  of  such  places,  owe  much  of  their  power  to 
the  intellectual  excitement  they  produce,  and  sustain. 

It  will  now  be  asked,  has  a  residence  at  Nahant  been  found 
instrumental  in  promoting  or  relieving  disease,  and  in  what  cases 
have  its  influences  been  most  beneficial  ?  The  first  question,  I 
have  no  hesitation  in  answering  unequivocally,  in  the  affirmative. 
Children  who  have  been  remarkably  susceptible  of  the  diseases 
of  advanced  summer,  and  to  whom  the  whole  of  the  hot  weather 
has  been  very  unfriendly,  have  experienced  at  Nahant  uninter- 
rupted and  even  robust  health.  The  health  of  infants  and  chil- 
dren who  have  been  born  in  this  place  is  proverbial.  The  oldest 
inhabitant  does  not  recollect  an  instance  of  death  in  infancy  or 
childhood  in  such  individuals.  The  salutary  effects  of  this  cli- 
mate in  preventing  disease  are  not  confined  to  children.  I  know 
several  adults  who  have  also  experienced  them.  In  relieving  or 
curing  disease  this  place  has  frequently  been  instrumental.  The 
effects  on  those  who  have  made  the  experiments  of  a  residence 
here,  have  in  some  instances  been  very  striking.  Cases  of  per- 
fect relief,  in  cases  of  extreme  exhaustion  from  disease,  and  in 
others  where  the  symptoms  of  disease  still  continued,  have  oc- 
curred, within  the  writers  knowledge  the  last  summer.  In  some 
of  these  the  amendment  took  place  in  a  very  short  time. 

What  are  the  diseases  for  which  this  residence  seems  most  ap- 
propriate ?  This  question  can  be  but  imperfectly  answered* 
The  facts  are  not  yet  sufficiently  numerous  in  relation  to  any 
particular  affection,  or  any  classes  of  diseases,  to  enable  me  to 
give  a  full  answer.  This,  however,  is  true,  that  patients  have 
gone  there  in  an  almost  hopeless  state  of  exhaustion,  from  a  va- 
riety of  causes,  and  have  there  experienced  every  marked 
relief. 

There  are  three  classes  of  affections,  in  which,  a  residence  at 
Nahant  has  been  found  beneficial.  First — in  those  of  weaning  chil- 
dren, suffering  the  diseases  of  dentition,  and  during  hot  weather. 
Second — in  the  dyspeptic  complaints  of  adults.  Third — in  the 
debility  and  emaciations,  with  which  some  organic  affections  are 
attended.  For  the  various  cutaneous  diseases,  and  the  chronic 
enlargement  of  glands  attendant  on  the  scrophulous  diathesis,  in 
which  sea  bathing,  and  a  fine  bracing  atmosphere  are  beneficial, 
this  is  an  highly  eligible  situation. 

It  is  hardly  to  be  expected,  nor  is  it  desirable,  that  Nahant 
should  suddenly  acquire  the  reputation,  that  the  various  mineral 
springs  in  this  country  enjoy.  The  faith  in  the  healing  virtues  of 
these  springs  is  even  ludicrous.  A  man,  within  the  writers  im- 
mediate observation,  attended  daily  at  the  high  spring  at  Ballston, 
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to  immerse  in  its  waters  his  fore  finger  which  had  been  rendered 
permanently  stiff,  apparently  by  local  injury.  This  was  an  affec- 
tion of  long  standing,  but  was  seriously  believed  to  be  within  the 
limits  of  the  curative  effects  of  the  spring. 

The  object  of  this  paper  is  to  furnish  physicians  with  some 
facts  with  regard  to  a  climate  which  appears  to  offer  decided  ad- 
vantages in  various  affections  of  the  body.  We  have,  at  least  in 
this  part  of  the  country,  but  rarely  availed  ourselves  of  the  op- 
portunities of  health,  which  our  proximity  to  the  sea  shore  so 
abundantly  offers  us.  This  very  proximity  may  be  the  reason  of 
the  neglect ;  and  an  argument  too,  for  flying  to  the  interior  to 
recover  from  the  consequences  of  diseases  induced  in  the  metropo- 
lis. The  situation  of  Nahant,  however,  has  been  shown  to  be 
very  peculiar,  and  as  far  as  observation  of  the  climate  goes,  it  ex- 
ceeds any  place  in  this  neighbourhood  in  the  coolness  and  equa- 
bleness of  its  atmosphere.  These  are  circumstances  most  valuable 
in  climate,  and  they  are  peculiarly  important  to  those  who  live  in 
a  situation  like  Boston,  at  the  head  of  a  Bay,  and  receiving  during 
the  summer,  in  its  prevailing  winds,  the  accumulated  heat  of  a 
whole  continent. 

In  the  annexed  tables  the  hours  of  observation  are  not  the 
same  for  both  places.  There  were  four  observations  a  day  at 
Nahant,  and  only  three  in  Boston.  A  comparison  of  those  at 
noon  and  at  three  p.  m.  at  the  former  place,  with  those  at  onep, 
m.  at  the  latter,  will  be  an  approximation  tov/ards  the  compara- 
tive temperature  at  the  two  places.  There  is  apparently  but 
little  difference  in  the  mean  temperatures  of  the  three  months  in 
either  place.  In  July  for  instance,  they  are  the  same  ;  and  in 
August  the  difference  is  in  favour  of  Boston  in  regard  to  cool- 
ness. This  arises  entirely  from  the  difference  in  the  hours  at 
which  the  earliest  and  latest  observations  were  made  in  each  day. 
Thus  in  Boston  the  earliest  observation  was  made  at  sunrise,  the 
coolest  hour  in  the  twenty-four  ;  and  the  latest,  at  ten  at  night ; 
while  at  Nahant,  the  first  observation  is  at  eight  a.  m.  at  which  a 
considerable  increase  of  temperature  is  always  observable  from 
what  existed  at  sunrise  ;  and  the  last  at  eight  p.  m.  at  which  a 
little  variation  only  is  observable  from  what  existed  at  midday, 
or  at  eight  o'clock.  Thus  the  mean  heat  at  Nahant  at  eight  a. 
m.  in  July,  is  73°  of  Faren.  the  mean  heat  at  eight  p.  m.  is  73*2 
while  the  mean  at  noon  and  at  three  p.  m.  is  75*7,  75#8,  giving 
74*4  as  the  mean  for  the  month.  At  Boston,  the  mean  at  sunrise  is 
69°  at  one  p.  m.  82°,  the  greatest  mean  heat  for  the  month  being 
85°  and  the  mean  of  the  latest  observation,  viz.  at  ten  p.  m.  is  72° 
being  within  1  °  of  the  earliest  and  latest  at  Nahant,  although  one 
of  these  was  made  after  the  sun  had  been  risen  four  hours,  the 
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other  just  at  sunsetting.  Thus  the  noon  observations  are 
entirely  in  favour  of  the  superior  coolness  of  Nahant,  and 
the  fact  of  the  mean  heat  of  the  month  being  the  same  in 
the  above  tables,  is  satisfactorily  explained  by  the  hours  at 
which  the  temperature  of  the  two  places  was  observed.  If 
we  enter  into  a  little  more  detail,  the  superior  coolness  at  Na- 
hant, will  be  abundantly  proved.  Thus  it  appears  from  the  tables, 
that  there  were  twenty-two  days  in  July,  in  Boston,  in  which  the 
heat  at  one  p.  m.  was  at  or  above  80°,  one  in  which  it  was  95°, 
and  one  at  92°.  There  were  eight  days  in  which  the  greatest 
heat  was  at  or  above  90°  in  one  of  which  the  mercury  stood  at 
98°.  At  Nahant  there  were  only  seven  days  in  this  month,  in 
which  the  mercury  rose  as  high  as,  or  was  above  80.  The  great- 
est heat  by  the  tables  was  on  the  25th  July,  the  mercury  rising 
that  day  to  86°  at  three  p.  m.  In  Boston  it  was  87°  at  one  p.  m. 
on  the  same  day,  and  the  greatest  heat  was  90°.  The  variation 
on  this  day  was  very  remarkable  at  Boston.  The  mercury  was 
at  60°  at  sunrise,  making  a  difference  of  30°  in  the  temperature 
of  one  day. 

There  is  a  feature  in  the  climate  of  Nahant  which  has  not  been 
noticed.  I  refer  to  its  effects  on  the  system  when  the  greatest 
heat  is  indicated  by  the  thermometer.  The  individual  whether 
in  health  or  not,  rarely  experiences,  the  extreme  lassitude  and 
exhaustion  which  is  the  common  attendant  of  protracted  heat  in 
interior  situations.  This  does  not  seem  altogether  owing  to  the 
shorter  duration  of  a  temperature  higher  than  ordinary  at  Nahant, 
but  to  the  native  elasticity  of  the  air  which  continues  to  charac- 
terize its  atmosphere  even  during  comparatively  great  heat. 

It  should  also  be  remarked,  that  there  occurs  at  the  place  a 
very  noticeable  difference  of  temperature  in  the  evening  and 
night.  These  are  uniformly  cooler  than  the  day.  This  fact  of 
an  uniform,  not  sudden  and  unexpected  diminution  of  tempera- 
ture, at  these  periods,  would  render  it  perfectly  easy  to  guard 
against  its  effects,  were  they  prejudicial.  It  has  been  observed, 
however,  by  those  who  have  passed  a  whole  season  at  the  place, 
that  at  least  as  far  as  they  have  experienced  it,  this  diminution  of 
temperature  has  not  been  injurious.  This  is  easily  explained  by 
the  proximity  of  Nahant  to  the  ocean,  and  by  the  tone  and  vigour 
of  the  body,  which  a  residence  here  produces. 

In  the  preceding  pages,  a  few  remarks  have  been  hazarded, 
concerning  the  diseases,  or  states  of  system  which  have  received 
benefit  from  a  residence  at  Nahant.  Nothing  was  said  of  those 
which  might  not  be  benefitted,  but  which  might  be  increased  by 
such  residence. 
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This  is  an  important  subject,  but  facts  are  wanting  to  furnish 
any  thing  positive  about  it.  The  affections  which  at  first  sight 
would  seem  liable  to  increase  in  such  a  climate,  are  some  forms  of 
pulmonary  disease,  in  which  a  bracing  climate,  and  variable  as  to 
moisture,  is  found  to  increase  the  stricture  and  pain  in  the  chest, 
and  to  add  to  the  violence  of  the  other  symptoms.  Cases  are 
occasionally  met  with  of  this  kind  in  which  a  residence  near 
the  sea  shore  is  decidedly  prejudicial. 


Note. — For  the  following  Tables,  lam  indebted  to  my  friend 
Dr.  Hale,  for  those  of  Boston  -  and  to  Samuel  Cabot,  Esq.  for 
those  kept  at  Kahant. 
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METEOROLOGICAL  TABLE, 
BOSTON,  JULY,  1820. 
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es 

SW 

88 

SW 

75 

SW 

91 

65 

Fair 

Fair 

Fair 

13 

74 

SW 

92 

SW 

76 

SW 

95 

73 

Fair 

Fair 

Fair 

14 

74 

s 

85 

w 

74 

W 

87 

74 

Cloudy 

Fair 

Showers 

15 

73 

SW 

79 

NW 

74 

W 

81 

73 

Cloudy 

Fair 

Showers 

16 

69 

SW 

81 

s 

72 

s 

82 

69 

Fair 

Cloudy 

Fair 

17 

70 

SW 

80 

SE 

72 

SW 

84 

69 

Fair 

Fair 

Fair 

18 

69 

SW 

88 

SW 

74 

SW 

90 

68 

Fair 

Fair 

Fair 

19 

71 

SW 

85 

E 

71 

w 

87 

71 

Cloudy 

Fair 

Cloudy 

20 

67 

N 

73 

E 

66 

E 

78 

66 

Cloudy 

Fair 

Fair 

21 

65 

SW 

73 

SE 

66 

SW 

74 

63 

Cloudy 

Fair 

Fail- 

22 

60 

NE 

73| 

E 

64 

E 

75 

60 

Fair 

Fair 

Fair 

23 

60 

NW 

72 

E 

63 

E 

73 

60 

Fair 

Fair 

Fair 

94 

58 

SW 

72 

E 

64 

SW 

72 

57 

Fair 

Fair 

Fair 

25 

60 

SW 

87 

SW 

77 

SW 

90 

57 

Fair 

Fair 

Fair 

26 

73 

SW 

85 

SW 

73 

SW 

85 

73 

Cloudy 

Fair 

Fair 

27 

74 

SW 

82 

SW 

72 

SW 

83 

72 

Cloudy 

Fair 

Fair 

28 

70 

SW 

84 

SW 

76 

SW 

86 

70 

Fair 

Fair 

Fair 

2S 

73 

SW 

83 

SW 

75 

SW 

83 

73 

Showers 

Pair 

Rain 

30 

71 

SW 

82 

SW 

73 

SW 

83 

71 

Fair 

Fair 

Fair 

31 

70 

69 

W 

83 

82 

W 

76 

72 

SW 

86 

70 

i 

Fair 

Fair      ! 

Fair 

Means 

1 

85   68  (' 

t 

Mean  temperature  of  the  month  by  three  obse 

rvationi 

5 

each  day         - 

- 

-     74° 

Mean  temperature  by  the  extremes  of  each  da 

y 

76° 

Deptl 

\  of 

Rain 

di 

irin£ 

the 

j  mon 

th 

- 

- 

- 

4.19  in. 

1321/ 


Meteorological  Table* 


33 


METEOROLOGICAL  TABLE. 
NAHANT,  JULY,  1820. 


Days. 

8  A.M. 

NOON. 

3  P.M. 

|  8  P.  M 

Remarks. 

d. 

n£ 

cl. 

*o 

O,             <T3 

d, 

"2 

£ 

a 

S 

S 

c 

8 

.2 

<u 

75 

'i 
S 

<u 
E- 

80 

'£ 
s 

84 

SSW 

9 

77 

July  4 

SSW 

Clear  &  pleasant 

5 

74 

ssw 

85 

ssw 

83 

s 

79 

s 

Clear  &  pleasant 

6 

76 

Calm 

78 

E 

79 

SE 

75 

s 

Clear,   moderate 

7 

73 

S 

77 

E 

73 

E 

72 

SE 

Clear  &  pleasant 

8 

73 

s 

75 

E 

75 

SW 

74 

SW 

Cloudy  and  hazy! 

9 

74 

wsw 

?8 

SW 

81 

s 

74 

SW 

Clear  &  pleasant 

10 

74 

Calm 

72 

E 

72 

E 

71 

SE 

Hazy  morn,  cl.  n.l 

11 

69 

E 

67 

Calm 

70 

Calm 

68 

SE 

Occasion'ly  foggy 

12 

72 

Calm 

76 

S 

80 

S 

75 

S 

Clear  &  pleasant 

13 

77 

Calm 

82 

s 

83 

SW 

78 

SW 

Clear  &  pleasant 

14 

73 

S 

74 

s 

77 

s 

75 

s 

Cl'dy  morn.cl.  n. 

15 

74 

s 

73 

E 

76 

s 

74 

SW 

Foggy    morning 

16 

73 

Calm 

75 

SE 

74 

E 

73 

SE 

Clear,  fly'gclo'ds 

17 

72 

E 

73 

SE 

72 

SSE 

72 

S 

Foggy   morning 

18 

73 

SSW 

78 

SW 

74 

SW 

73 

SW 

Clear  &  pleasant 

19 

78 

sw 

79 

SW 

76 

SW 

74 

SW 

Clear  &  pleasant 

20 

72 

Calm 

73 

E     J  74 

E 

71 

SE 

Clear  &  pleasant 

21 

69 

SE 

70 

SE 

69 

SE 

68 

SE 

Clear  &  pleasant 

22 

69 

E 

69 

NE 

69 

NE 

69 

E 

Clear  &  pleasant 

23 

71 

WNVV 

69 

NE 

69 

NE 

68 

NE 

Clear  &  pleasant 

24 

73 

SW 

75 

SW 

68 

E 

68 

SE 

Clear,  c'ld  &  chil 

25 

71 

SW 

79 

SW 

86 

SW 

82 

SW 

Pleasant   all  day 

26 

74 

SE 

78 

Calm 

75 

E 

73 

SW 

Clear  &  pleasant 

27 

74 

Calm 

78 

Calm 

75 

SW 

73 

Varia. 

Close,  show'rs  af 

28 

73 

SW 

78 

SW 

77 

WSW 

74 

W 

Clear  &  pleasant 

29 

73 

S 

73 

SE 

73 

E 

73 

Calm 

Fog.  mor.  sh's  af 

30 

75 

s 

77 

Calm 

79 

SW 

73 

SW 

Varia.  small  rain 

31 

74 
73 

sw 

80 

75-7 

WSW 

82 
75-8 

SW 

76 

SW 

Clear  &  pleasant 

!  Means 

73-2 

J 

Mean  temperature  of  July,  from  4th  to  31st,  74-4, 
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METEOROLOGICAL  TABLE. 

BOSTON,  AUGUST,  1820. 


Sunrise. 

1  P.  M 

10PM 

*  ™ 

£  £ 

-2  . 

o    — 

Sky. 

Days. 

Or 

a 

*6 

d. 

S 

74 

g 

6- 

a 

WN 

*-.    C 

CO     — J 

1) 

-    C 

o  — 
76 

W     =3 
w    O 
co  _c 

67 

Facer 

s  ui    iiie 

Sunrise. 

1P.M. 

10  P.  M. 

Aug.  1 

67 

Nfe 

E 

67 

Showers 

Fair 

Rain 

2 

65 

NW 

80 

NW 

71 

SW 

82 

65 

Fair 

Fair 

Fair 

3 

63 

W 

76 

W 

67 

W 

79 

63 

Fair 

Fair 

Fair 

4 

65 

w 

78 

SW 

73 

sw 

81 

65 

Fair 

Fair 

Fair 

5 

69 

sw 

79 

SW 

67 

NW 

82 

67 

Fair 

Cloudy 

Fair 

6 

61 

NW 

70 

NW 

65 

SW 

71 

61 

Fair 

Fair 

Fair 

7 

62 

w 

73 

E 

66 

SW 

74 

62 

Fair 

Fair 

Fair 

8 

60 

sw 

72 

SE 

69 

SW 

74 

59 

Fair 

Cloudy 

Fair 

9 

67 

w 

83 

W 

75 

sw 

75 

67 

Fair 

Fair 

Faii- 

10 

71 

w 

78 

E 

75 

sw 

88 

71 

Fair 

Fair 

Cloudy 

11 

73 

NW 

74 

E 

73 

SE 

77 

71 

Fair 

Fair 

Fair 

12 

72 

SW 

89 

SW 

78 

sw 

92 

71 

Fair 

Fair 

Fair 

13 

74 

w 

85 

NW 

70 

N 

86 

70 

Fair 

Fair 

Fair 

14 

65 

N 

70 

NE 

63 

NE 

71 

63 

Fair 

Fair 

Fair 

15 

60 

NE 

68 

NE 

64 

NE 

70 

59 

Cloudy 

Cloudy 

Cloudy 

16 

62 

E 

69 

E 

63 

E 

70 

60 

Cloudy 

Fair 

Cloudy 

^ 

63 

SE 

70 

N 

64 

NE 

73 

60 

Rain 

Fair 

Cloudy 

18 

63 

NW 

76 

NW 

66 

SW 

77 

63 

Cloudy 

Fair 

Fair 

19 

60 

NW 

73 

NW 

66 

NW 

75 

59 

Fair 

Fair 

Fair 

20 

60 

NW 

76 

NW 

61 

NW 

77 

59 

Fair 

Fair 

Fair 

21 

56 

NW 

71 

NW 

64 

NW 

73 

55 

Fair 

Fair 

Fail- 

22 

57 

NW 

77 

NW 

65 

NW 

78 

55 

Fair 

Fair 

Fair 

23 

60 

NW 

74 

SE 

67 

SE 

76 

59 

Fair 

Fair 

Fair 

24 

62 

SW 

76 

SW 

67 

SW 

77 

61 

Fair 

Fair 

Cloudy 

25 

64 

S 

73 

E 

68 

SE 

75 

64 

Fair 

Fair 

Fair 

26 

67 

SE 

78 

S 

71 

SE 

79 

67 

Cloudy 

Fair 

Fair 

27 

65 

E 

75 

E 

70 

NW 

75 

64 

Cloudy 

Fair 

Fair 

28 

62 

N 

70 

E 

64 

E 

71 

62 

Cloudy 

Fair 

Fair 

29 

59 

NW 

72 

E 

65 

NW 

72 

58 

Fair 

Fair 

Fair 

30 

61 

NW 

73 

E 

65 

NE 

73 

61 

Fair 

Fair 

Fair 

31 

62 
64 

E 

71 

75 

E 

67 

E 

71 

76 

61 

63 

Cloudy 

Fair 

Fair 

1 

\  Means) 

1 

68 

1 

Mean  temperature  of  the  month  by  three  observations 

each  day         - 69° 

Mean  temperature  by  the  extremes  of  each  day      -         69° 
Depth  of  Rain  during  the  month     -         -         -         -  5,15  in. 


1821/ 
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METEOROLOGICAL  TABLE. 


NAHANT,  AUGUST  1820. 


Days. 

8  A.  M. 

Noon. 

3  P.  M. 

8  P.  JVI. 

Remarks. 

d, 

CL, 

QQ 

dt 

CO 

13 

d, 

CO 

T3 

S 

a 

a 

a 

£ 

C 

a 

S 

01 

'i 

cu 
H 

E 

'£ 

33 

£ 

Aug.    1 

72 

SW 

73 

Calm 

72 

Varia. 

71 

SW 

Hard  rain,  P.  M. 

■  2 

72 

w 

77 

SW 

76 

SW 

72 

wsw 

Clear  pleasant. 

3 

71 

wsw 

74 

w 

75 

SW 

73 

SW    Clear"  do. 

4 

70 

SW 

73 

SW 

75 

Varia. 

71 

SSW   CI.  mo.  sh.  P.M. 

6 

70 

s 

75 

SW 

75 

NW 

72 

W      Hard  Rain,  P.  M. 

7 

69 

N 

67 

NE 

66 

ENE 

69 

SE     Clear  pleasant. 

8 

69 

E 

71 

Calm 

70 

E 

69 

Varia. 

Hazy  mor.  ev.  cl. 

9 

69 

E 

69 

E 

69 

E 

69 

E 

Cloudy  &variable. 

10 

72 

W 

76  WSW 

79 

SW 

74 

S 

Clear  pleasant. 

11 

78 

SW 

78      E 

74 

E 

74 

w 

Clear  mo.  rain  af. 

12 

70 

s 

69      E 

71 

ESE 

71 

Varia. 

Calm,  fog.  morn. 

13 

74 

SW 

81 

SW 

84 

SW 

79 

SW 

Clear  pleasant. 

14 

77 

SW 

80 

SW 

79 

SW 

75 

SW 

Clear      do. 

15 

72 

Calm 

69 

NE 

68 

E 

68 

SE 

Clear     do. 

16 

67 

N 

68 

NNE 

67 

NE. 

67 

NE 

Cloudy  wind  high 

17 

67 

NE 

70 

SE 

69 

ESE 

68 

SSE 

Hard  Gales,  rain.) 

18 

67 

Calm 

68 

ENE   70 

SE 

71 

S 

Clear  pleasant. 

19 

68 

WNW 

70 

NW     70 

E 

69 

SW 

Pleasant  mild  wthi 

20 

70 

NW 

75 

NW     74 

NW 

72 

WNW 

1 
1 

21 

65 

NW 

69 

NWT 

71 

SW 

69 

SE 

22 

71 

NNW 

71 

SSE 

70 

SE 

69 

SSE 

Clear  pleasant. 

23 

70 

Calm 

70 

SE 

70 

SE 

69 

SE 

Hazy,  light  airs. 

24 

69 

SSE 

71 

SE 

72 

SE 

70 

SSE 

Pleasant  weather. 

25 

69 

Calm 

71 

E 

70 

SSE 

69 

SSE 

Moderate  vari.  w.j 

26 

68 

Calm 

71 

SE 

73 

S 

72 

S 

Fog.  mo.  pla.  ev. 

27 

69 

SE 

71 

SbyE 

71 

SSE 

70 

S 

Hard   rain,   mod. 

28 

68 

NNW 

69 

NE 

70 

ENE 

69 

ESE 

Cloudy  vari.  wth. 

29 

69 

NNW 

70 

ESE 

71 

SE 

69 

SW 

Clear  pleasant. 

30 

70 

NNE 

70 

ESE 

71 

SE 

70 

SSE 

H'zy  mO.  Igt.  airs. 

31 

69 

E 

69 

ENE 

70 

E 

70 

SSE 

Hazy,  fogs,  fl'gcl. 
J 

{Means. 

70-3 

72-7 

r 

72 

71-5 

Mean  temperature  of  August,  by  four  observations,  from 

1st  to  31st  with  the  omission  of  the  5th,  71 
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METEOROLOGICAL  TABLE. 


BOSTON,  SEPTEMBER  1820. 


Days. 

Thermometer. 

Winds.             Faces  of  the  Sky. 

at 

"C 

a 
7. 

T— 1 

© 

ss.5 

<Bs 

It 

s  g 

#1 
a 

5 

s 

02 

© 

Sunrise. 

1  P.  M. 

10  P.M. 

Sept.  1 

67 

76 

65 

78 

65 

SW 

SW 

NW 

Fair 

Fair 

Fair 

2 

60 

71 

62 

72 

59 

NW 

NW 

NW 

Fair 

Fair 

Fair 

3 

55 

69 

62 

70 

53 

NW 

E 

SW 

Fair 

Fair 

Fair 

4 

60 

80 

69 

82 

58 

SW 

SW 

SW 

Fair 

Fair 

Fair 

5 

67 

82 

72 

84 

67 

SW 

s 

SW 

Fair 

Fair 

Fair 

6 

67 

86 

75 

88 

66 

SW 

SW 

SW 

Fair 

Fair 

Fair 

7 

67 

70 

65 

71 

65 

NE 

NE 

NE 

Fair 

Fair 

Fair 

8 

65 

80 

72 

85 

64   SW 

SW 

SW 

Cloudy 

Fair 

Fair 

9 

67 

88 

76 

89 

67 

SW 

SW 

SW 

Fair 

Fair 

Fair 

10 

73 

90 

79 

92 

73 

SW 

SW 

SW 

Fair 

Fair 

Fair   ; 

11 

73 

87 

77 

88 

73 

SW 

SW 

SW 

Fair 

Fair 

Cloudy 

12 

76 

76 

65 

82 

65 

SW 

SE 

NW 

Fair 

Cloudy 

Fair 

13 

60 

71 

59 

72 

59 

w 

NW 

NW 

Fair 

Fair 

Fair 

14 

53 

67 

64 

72 

53 

NW 

NE 

S 

Fair 

Fair 

Cloudy 

15 

60 

67 

65 

68 

59 

N 

NE 

s 

Cloudy 

Fair 

Fair 

16 

61 

75 

68 

76 

59 

SW 

SW 

SW 

Foggy 

Fair 

Fair 

17  67 

80 

69 

83 

67 

SW 

SW 

SW 

Fair 

Fair 

Fair 

18  67 

70 

63 

75 

63 

SW 

E 

E 

Fair 

Fair 

Foggy 

19 

60  53 

51 

63 

51 

NE 

NE 

NE 

Cloudy 

Rain 

Rain 

20 

49  60 

45 

60 

45 

N 

NE 

NW 

Cloudy 

Fair 

Fair 

21 

40  53 

44 

53 

40 

NW 

E 

NW 

Fair 

Fair 

Fair 

22 

41153 

51 

58 

40 

SW 

W 

SW 

Fair 

Fair 

Fair 

23 

48 

66 

58 

67 

48 

SW 

S 

s 

Fair 

Fair 

Fair 

24 

60 

70 

57 

71 

57 

s 

SW 

SW 

Cloudy 

Fair 

Fair 

25 

52 

69 

48 

69 

48 

SW 

NW 

NW 

Fair 

Fair 

Fair 

26 

39 

52 

45 

52 

39 

NW 

E 

NW 

Fair 

Fair 

Fair 

27 

41 

63 

53 

64 

41 

w 

SW 

SW 

Fair 

Fair 

Fair 

28 

49 

61 

54 

62 

47 

SW 

E 

E 

Fair 

Fair 

Fair 

29 

50 

62 

52 

63 

47 

NE 

NE 

NE 

Foggy 

Fair 

Cloudy 

30 

50 

73 

54 
64 

74 

7  4 

48 

561 

SW 

NW 

NW 

Cloudy 

Fair 

Fair 

jMeans. 

^i 

70f 

Mean  of  the  month  by  three  observations  each  day, 
Mean  of  the  month  by  the  extremes  of  each  day,  - 
Amount  of  Rain,  ----------. 


63 
634 

4 

2-43 
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METEOROLOGICAL  TABLE. 


N  AH  ANT,  SEPT.  1820. 


' 

8  A.  JVI. 

Noon. 

3  1\  M.         8  P.  JVI. 

Remarks. 

Days. 

t 

C 

s 

C 

d, 
S 

CO 

C 

d, 

a 

w 

a 

(LI 

•*— 

H 

S: 

s 

V 

s 

Sept.  1 

69 

ssw 

76 

SSW 

76     SW 

70 

NW 

Close  dog  day. 

2 

68 

NW 

69 

NW 

70 

NE 

69 

s 

Clear  pleasant. 

3 

69 

E 

68 

EbyN 

69 

E 

69 

ESE 

Clear      do. 

4 

70 

W 

74 

S 

75 

SSW 

73 

SW 

Clear      do. 

5 

70 

W 

75 

SSW 

76 

S 

74 

SSW 

Clear      do. 

6 

74 

W 

!  77 

w 

81 

w 

76 

w 

Clear      do. 

7 

72 

NE 

67 

NE 

67 

ENE 

69 

E 

Clear. 

8 

69 

W 

76 

w 

79 

WSW 

75 

SW 

Clear. 

9 

73 

W 

82 

w 

83 

W 

77 

SW 

Clear. 

10 

76 

SW 

83 

SW 

86 

SW 

79 

SW 

Clear. 

11 

76 

SW 

79 

SSW 

79 

WSW 

74 

WSW 

Clear. 

12 

75 

s 

75 

SSE 

74 

NNW 

71 

NW 

Hard  gales. 

13 

67 

w 

70 

WSW 

72 

WSW 

68 

WSW 

Clear. 

14 

69 

N 

65 

ENE 

65 

E 

66 

SE 

Clear. 

15 

66  1  ENE 

66 

ESE 

67 

SE 

65 

SSE 

Clear. 

16  66  |  SW 

71 

SSW 

71 

SSW 

69 

SSW 

Clear,  fog.  morn. 

17   71 

SW 

76 

SW 

75 

SW 

72 

SW 

Clear. 

18   71 

w 

68 

E 

68 

E 

66 

E 

Clear  AM.  f  PM. 

19   65 

NE 

63 

NE 

65 

E 

65 

NE 

N.  East  storm. 

20  63 

NNW 

62 

N 

63 

N 

62 

NNW 

Clear  and  windy. 

21 

57 

NW 

57 

N 

53 

NE     53 

SE 

Clear. 

22 

64 

SSW 

64 

SSW 

64 

SSW 

63 

SW 

Clear. 

23 

67 

SW 

67 

SW 

65 

SW 

60 

SSW 

Clear. 

24 

63 

SW 

73 

SSW 

73 

SW 

63 

w 

Clear. 

25 

65 

SW 

69 

SW 

68 

SW 

'63 

NW 

Clear. 

26 

60 

N 

61 

NE 

60    NE 

60 

SE 

Clear. 

27 

60 

SW 

62 

SE 

62 

SE 

63 

SSE 

Clear. 

28 

61 

N 

62 

E 

63 

E 

64 

ESE 

Clear. 

29 

62 

NE 

61 

NE 

60  1  NE 

60 

NE 

Cloudy&variable. 

30 

62 

WSW 

67 

SW 

70 

SW 

60 
67-2 

WSW 

Clear. 

67-3 

69-2 

69-9 

1 

Mean  temperature  of  September,  by  four  observations,  68*4. 
Vol.  X.  6 
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Observations  on  the  Treatment  of  Fracture  of  the  Thigh  Bone. — 
By  Josiah  F.  Flagg,  M.  D.     [With  a  plate.J 

[Communicated  for  the  New-England  Journal  of  Medicine,  &c] 

TSHE  best  mode  of  treating  a  fracture  of  the  thigh,  appears 
to  have  been  a  subject  of  much  inquiry,  and  one  which  is 
still  more  unsettled  among  the  first  surgeons  in  Europe  and  in 
this  country,  than  that  of  the  treatment  of  any  other  fractured 
bone.  For,  aside  from  minor  particulars,  in  which  almost  every 
surgeon  will  have  something  peculiar,  there  are  two  grand,  ap- 
proved plans,  with  their  modifications,*  for  the  treatment  of 
this  injury  ;  and  these  differing  essentially,  both  in  mode  and 
principle,  though  the  object  to  be  effected  is  unquestionably  the 
same. 

These  cases  of  fracture,  though  simple  in  their  nature,  are 
of  such  rare  occurrence,  that  in  this  country,  tew  surgeons  have 
an  opportunity  of  practically  satisfying  themselves  with  respect 
to  the  efficacy  or  advantage  of  any  particular  mode  of  treatment. 
All  plans  have  been  acknowledged  to  fall  short  in  some  degree 
of  effecting  the  objects  for  which  they  were  intended.  Mr. 
Pott's  method,  though  recommended  in  most  modern,  practical 
works,  written  in  our  own  language,  and  practised,  as  I  believe  by 
most  English  surgeons,  is  still  allowed  to  be  defective,  even  by 
those  who  advocate  its  principles  and  urge  its  use.  This  method 
has  been  generally  adopted  in  this  country,  and  we  often  witness 
its  evil  consequences.  That  of  Desault,  is  now  practised  by  many 
of  our  best  surgeons,  some  of  whom  have  witnessed  its  important 
effects  in  the  hospitals  in  France,  where  it  is  still  the  prevailing 
plan  in  use.  This,  however,  does  not  ensure  that  perfect 
success  which  is  desired. 

When  the  thigh  bone  is  broken  obliquely  above  its  middle, 
the  difficulty  of  reducing  the  fracture  is  allowed  to  be  greater  in 
proportion  to  its  proximity  to  the  superior  extremity  of  the 
bone  ;  and  greatest,  when  it  takes  place  in  its  neck.  Relying, 
therefore,  in  such  cases,  on  the  experience  of  our  ablest  guides, 
we  have  little  reason  to  hope  that  it  will  be  in  our  power  to  keep 
tlie  fractured  ends  of  the  bone  in  place  till  a  perfect  union  be  ef- 
fected For  we  are  told,  that  after  all  our  efforts  for  the  benefit 
of  our  patients,  We  roust  in  most  cases  expect  a  deficiency  in  the 
length  of  the  limb. 

I  shall  not  expect  to  shew,  in  a  perfectly  satisfactory  manner, 
that  this  is  a  consequence  which  may  always  be  prevented  ;  but 

*  Those  of  Pott,  and  Desault,  varied  by  Bell,  Pbysick  and  some  other?. 
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believing  that  it  may  more  generally  be  avoided,  I  shall  endeavour 
to  explain  why  we  so  often  fail  in  producing  the  desired  effects 
by  Desault's  plan  of  treatment,  which  \  think  is  the  only  one  cal- 
culated to  ensure  success.  I  shall  also  suggest  such  alterations 
in  the  construction  and  application  of  his  apparatus  for  extend- 
ing the  limb,  as  I  think  will  be  found  of  importance  in  rendering 
it  more  effectual,  and  at  the  same  time  more  convenient  for  the 
surgeon,  and  comfortable  for  the  patient. 

What  then  are  the  primary  and  important  objects  to  be  effected 
in  the  treatment  of  this  injury  ?  Are  they  not  to  place  the  limb  in 
a  natural  position,  bring  the  fractured  ends  of  the  bone  into  their 
proper  situation,  and  to  secure  them  so  that  they  will  remain 
in  this  state  until  they  become  perfectly  united  ?  The  first  of 
these  objects  we  may  obtain,  whether  the  limb  be  placed  in  a 
straight  or  crooked  position  ;  but  the  others  are  not  so  perfectly 
within  our  reach. 

It  is  well  known,  that  Mr.  Pott's  method,  or  the  crooked  plan  of 
treatment,  is  that  in  which  we  are  directed  to  place  the  limb  on 
its  outer  side,  in  a  state  of  semi-flexion,  both  with  respect  to  the 
hip  and  knee  joints  ;  and  to  keep  the  patient  partly  on  h?s  back, 
inclining  to  the  fractured  side.— Or,  according  to  Mr.  Bell's  im- 
provement of  this  plan,  to  place  the  patient  on  his  back,  with 
the  limb  laid  over  a  machine  which  is  so  contrived  as  to  have 
two  inclined  planes  of  board  meeting  in  a  line  under  the  ham; 
these  to  be  elevated  at  pleasure,  by  means  of  their  connection 
with  another  plane  board  which  lies  on  the  mattress  or  bed. 
These  two  inclined  planes  are  of  such  length  as  to  allow  the 
foot  to  hang  unsupported  at  the  lower  end  of  one  of  them,  while 
the  pelvis  is  in  a  degree  pending  on  that  of  the  other.  To  this  in- 
trumentare  added  the  necessary  cushions,  splints,  bandages,  &e. 
in  the  same  manner  as  when  it  is  not  used. 

The  theory  in  support  of  this  plan  is,  that  by  the  flexion  of 
the  limb  the  muscles  are  so  much  relaxed,  that  the  parts  of  the 
fractured  bone  being  replaced,  no  continued  extending  force  is 
necessary  to  keep  them  in  a  proper  situation,  there  being  no 
active  power  of  the  muscles  to  overcome  ;  or,  that  if  the  limb  be 
placed  on  the  above  mentioned  instrument,  all  necessary  exten- 
sion will  thereby  be  made. 

The  ill  success  which  often  attends  this  practice  sufficiently 
shews  that  the  theory  is  in  some  way  erroneous.  The  common 
fault,  a  deficiency  in  the  length  of  the  limb,  must  be  the  conse- 
quence of  some  common  but  powerful  cause  ;  for  it  happens 
alike  under  the  eye  of  the  veteran  and  the  inexperienced  surgeon. 
I  shall  not  therefore  be  thought  presumptuous  in  stating  what 
appears  to  me  to  be  the  probable  cause  of  failure  in  this  mode 
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of  treatment,  and  in  endeavouring  to  expose  any  error  which  may 
appear  to  exist  in  the  theory  on  which  this  practice  is  founded* 

In  examining  the  arguments  of  Mr  Pott  in  support  of  his  plan, 
we  should  be  led  to  suppose,  that  he  had  no  doubt  but  that  by  a 
due  degree  of  flexion,  all  the  muscles,  which  could  operate  to 
displace  the  fractured  portions,  and  thereby  shorten  the  limb, 
would  be  put  in  a  state  of  perfect  relaxation.  This,  however, 
can  never  be  the  case  while  the  parts  to  which  the  opposite  ex- 
tremities of  the  muscles  are  attached,  are  so  far  distant  as  they 
must  be  in  every  position  in  which  the  limb  can  be  placed  when 
in  a  sound  and  natural  state  :  and  therefore,  although  some  of 
the  muscles  may  be  perfectly  relaxed  in  a  case  of  fracture  or 
dislocation,  they  cannot  any  of  them  be  in  this  state,  after  a  suf- 
ficient extension  has  been  made  in  any  direction,  to  bring  every 
part  to  its  proper  place  of  adaptation.  If  then  the  muscles  do 
act  at  all,  what  must  be  their  tendency  ?  Certainly  to  displace 
the  parts  and  shorten  the  Jimb.  And  this  will  happen  more  or 
less,  according  to  the  degree  of  action  produced  by  the  stimulus 
of  pain,  the  influence  of  the  will,  spasmodic  contractions,  and 
other  incidents  to  which  injuries  of  this  kind  are  liable. 

Further,  it  is  of  much  consequence  to  inquire,  whether,  on  the 
important  principle  of  relaxation  of  the  muscles,  so  much  advan- 
tage is  gained  as  has  been  supposed,  by  the  crooked  position  of 
the  limb.  It  is  allowed  hy  most  surgeons  that  when  the  thigh  bone 
is  broken  in  its  middle,  or  below,  there  is  little  or  no  danger  of 
derangement  from  contraction  of  the  muscles  ;  and  the  limb  may 
be  placed  in  a  natural  position,  either  straight  or  crooked,  and 
dressed  with  the  common  short  splints  and  bandages. 

But  when  the  fracture  is  much  above  the  middle,  and  the  limb 
shortened,  the  effect  is  very  justly  attributed  to  a  contraction  of 
those  muscles  which  arise  from  different  parts  of  the  pelvis,  and 
are  inserted  into  the  inferior  portion  of  the  broken  bone,  and 
the  superior  extremities  of  the  bones  of  the  leg. 

Of  the  muscles  most  active  and  efficient  in  producing  this  mis- 
chief, writers  enumerate  the  semitendinosus  and  membranosus, 
biceps  flexor,  sartorius,  gracilis  and  triceps  adductor.  And  to 
these  might  be  added  the  rectus  femoris,  and  in  some  instances 
the  cruraeus.  To  place  the  limb  in  such  a  position  as  to  give 
these  muscles,  or  a  majority  of  them,  the  least  power,  is  an  ob- 
ject of  the  first  importance  in  the  treatment  of  a  fractured  femur. 

What  the  proportionate  degree  of  action  is,  in  any  particular 
muscle  or  muscles,  in  the  various  positions  of  the  parts  to  which 
such  muscles  may  be  attached,  it  will  be  in  vain  to  inquire  ;  but 
it  is  a  well  known  fact,  that  if  we  wish  to  relax  a  muscle,  or  place 
it  in  a  situation  to  render  its  action  less  powerful,  and  this  merely 
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by  altering  the  position  of  parts,  we  must  do  it  by  bringing  tbe 
extreme  points,  to  which  such  muscle,  is  attached,  nearer  to  each 
other. 

Let  any  one  duly  consider  what  must  be  the  state  of  the  mus- 
cles, when  the  thigh  is  in  the  position  directed  by  Mr.  Pott,  and 
I  think  he  will  be  satisfied,  that  in  ordinary  cases  no  advantage  is 
obtained,  and  that  in  the  most  difficult  and  doubtful  ones,  this 
position  is  calculated  to  put  on  the  stretch  a  majority  of  the  most 
powerful  muscles  which  can  operate  to  shorten  the  limb.  For 
if  we  suppose  a  patient  placed  on  his  mattress,  and  the  limb  sup- 
ported on  Mr.  Bell's  apparatus,  we  shall  find  the  position  such  as 
to  bring  the  origin  and  insertion  of  three  muscles  only,  the  sar- 
torius,  gracilis,  and  triceps  adductor,  nearer  together  than  when 
the  limb  is  extended  ;  and  two  of  these  are  the  most  slender  of 
the  whole  number.  The  effect  which  this  crooked  position  has 
on  the  remainder  of  the  above  mentioned  muscles,  J  contend  is 
not  such  as  has  been  supposed  by  Mr.  P.  and  his  adherents,  to 
relax  them,  but  one  directly  the  reverse.  Of  this  I  think  any 
one  may  convince  himself  by  a  little  reflection,  and  even  demon- 
strate by  actual  measurement. — If  the  thigh  be  kept  extended, 
and  the  leg  bent  to  such  an  angle  with  it  as  is  required  in  this 
mode  of  treatment,  the  points  of  attachment  of  those  muscles 
which  arise  from  the  tuberosity  of  the  ischium,  will  indeed  be 
made  to  approach  each  other ;  but  when  we  bring  the  thigh  to 
that  angle  with  the  trunk  which  we  do  in  pursuing  this  plan,  we  re- 
move the  inferior  extremity  of  the  femur  so  far  from  the  tuberosi- 
ty of  the  ischium,  that,  following  the  course  of  these  muscles,  the 
distance  between  their  origin  and  insertion  is  much  greater  than 
when  the  whole  limb  is  extended.  Here  then  we  have  three 
muscles  in  a  state  of  unnecessary  extension,  which  in  the  aggre- 
gate must  be  more  powerful  than  the  three  which  we  have  con- 
sidered as  relaxed.  To  these  we  must  add  the  tension  of  the 
rectus  femoris,  and  in  cases  where  the  bone  is  broken  below  the 
origin  of  the  cruraeus,  the  very  unfavourable  state  of  this  muscle  ; 
both  these  being  fixed  into  the  patella  ;  the  relative  situation  of 
which,  when  the  leg  is  bent,  is  materially  changed, — But  these 
are  not  all.  The  most  poweful  muscles  of  the  thigh,  the  glutei, 
are  not  to  be  overlooked  ;  for  in  cases  where  the  bone  is  fractur- 
ed in  its  neck,  cases  the  most  doubtful  and  troublesome,  these 
muscles  offer  their  resistance  to  our  efforts  for  reduction,  at  the 
very  time,  and  in  the  very  stage  of  the  operation  when  their 
power  will  most  effectually  prevent  our  success,  viz.  when  the 
resistance  of  all  the  other  muscles  is  considered  to  be  overcome, 
yet  before  the  fracture  is  perfectly  reduced,  and  while  the  limb 
is  considerably  shorter  than  the  sound  one. 
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To  shew  that  these  muscles  are  in  an  unfavourable  state  in 
this  plan  of  treatment,  it  need  only  be  remarked,  that  their  situa- 
tion on  the  dorsum  of  the  ilium  is  such,  that  a  line  following  the 
direction  of  their  fibres  from  the  point  of  origin  to  that  of  inser- 
tion, is  longer  when  the  thigh  is  in  a  state  of  flexion,  than  when 
it  is  extended  ;  and  that  when  they  contract,  they  tend  to  carry 
the  thigh  backward  and  outward. 

Another  objection  to  this  mode  of  treatment  is,  that  the  crook- 
ed position  of  the  limb,  and  the  consequent  situation  of  the  pa- 
tient, reader  it  impossible  to  compare  with  anv  decree  of  pre- 
cision, the  length  of  the  fractured  limb  with  that  of  the  sound 
one  ;  and  consequently,  we  are  obliged  to  trust  to  the  uncertain 
efficacy  of  this  treatment,  till  it  is  perhaps  too  late  to  repair  the 
injury  done  by  it. 

The  advantages  of  the  straight  method,  or  that  which  is  now 
called  Desault's  plan  of  treatment,  may  be  briefly  pointed  out  by 
attending  to  a  few  of  its  most  prominent  points.  In  the  first 
place,  the  position  of  the  patient,  and  the  situation  in  which  the  limb 
is  placed,  are  such  as  in  a  much  less  degree  expose  him  to  unea- 
siness and  inconvenience,  and  particularly  to  prevent  any  un- 
favourable motion  of  the  parts,  either  from  involuntary  muscular 
action,  or  from  any  other  accidental  cause.  'Next,  it  will  be 
found,  if  what  I  have  stated  above  prove  correct,  that  all  the 
muscles  except  three,  are  in  the  most  favourable  situation,  so  far  as 
position  affects  them,  for  the  immediate  temporary  extension  of 
the  limb,  as  well  as  for  that  which  should  be  continued  during  a 
great  part  of  the  confinement  ;  and  two  of  these  three,  the  sar- 
torius  and  gracilis,  are  of  no  considerable  importance.  And  last- 
ly, in  all  cases  in  which  extension  becomes  necessary,  the  straight 
position  of  the  limb  only  is  that  which  will  allow  the  application 
of  a  due  degree  of  power  for  bringing  the  parts  into  their  proper 
place,  and  retaining  them  there  for  the  necessary  length  of  time. 
And  every  one  must  allow,  that  byaproperapplicationbf  De«au  's 
extending-splint,  or  the  common  fracture-box  which  operates 
on  the  same  principle,  a  sufficient  extension  may  be  effected,  and 
continued  as  long  as  any  force  is  necessary  to  prevent  a  shorten- 
ing of  the  limb. 

To  the  question  which  will  now  naturallv  arise,  why  this  me- 
thod is  not  generally  and  completely  successful  ?  I  hope  the  fol- 
lowing observations  will  prove  an  answer  not  wholly  unsatisfac- 
tory. 

When  a  fracture  happens  under  such  circumstances  as  to  al- 
low a  considerable  contraction  in  the  length  of  the  limb,  much 
force  mav  be  required  to  effect  a  reduction  ;  and  if  this  be  con- 
tinued in  a  proper  direction,  and  with  due  caution,  it  will  never 
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be  too  great,  while  more  is  required  to  bring  the  limb  to  its  due 
length,  and  the  injured  parts  to  their  natural  position.  Bui  the 
signs  by  which  we  aim  to  discover  when  we  have  done  this,  are 
often  failacsous. 

The  circumstances  to  be  noticed  during  the  operation  of  re- 
duction, and  on  which  we  are  directed  to  rely  as  signs  of  its 
being  perfectly  performed,  are,  a  correspondence  in  the  position 
and  length  of  the  two  extremities,  an  even  and  natural  position 
of  the  pelvis,  a  natural  feeling  of  the  parts  about  the  fracture, 
and  a  crepitation  from  the  movement  of  the  fractured  surfaces  of 
bone  on  each  other:  yet  I  fee!  assured,  that  all  these  points  may 
be  carefully  attended  to,  according  to  rules  given  in  the  best 
practical  works,  and  the  surgeon  still  be  deceived  with  respect 
to  the  true  state  of  the  fracture. 

In  the  first  place,  with  respect  to  the  length  of  the  limb ; 
though  it  be  brought  to  compare  well  with  the  sound  one,  and 
the  extremities  be  found  to  correspond  to  the  position  of  the  pelvis ; 
yet,  before  the  resistance  of  the  muscles  can  be  sufficiently  over- 
come to  allow  a  perfect  reduction,  the  ligaments  oi  the  joints 
will  yield  so  much  as  to  make  a  material  difference  in  the  length 
of  the  two  extremities,  which  is  not  to  be  detected  till  the  patient 
begins  to  recover  in  some  degree  the  use  of  the  injured  one ; 
and  the  deficiency  in  length  will  then  be  found  to  increase  till  he 
is  able  to  walk  without  assistance. 

Next,  with  regard  to  the  position  of  the  pelvis,  there  are  two 
circumstances  connected  with  it,  by  which  we  are  liable  to  be 
deceived.  First,  the  situation  of  the  patient  is  such,  that  a  slight 
obliquity  in  this  part  may  often  pass  undetected.  Secondly, 
from  the  very  great  difference  in  the  relative  situation  of  the 
two  extremities  when  a  slight  obliquity  only  exists ;  for,  by 
the  application  of  the  physical  and  mechanical  force  employed 
in  the  operation  of  reduction,  the  ischium,  on  the  side  with  the 
fracture,  is  made  the  centre  of  motion  for  the  pelvis ;  and  the 
moving  points  to  which  the  thigh  bones  are  attached,  are  distant 
from  this  centre  in  the  unequal  proportion  of  three  to  one  ;  and 
consequently,  though  by  the  depression  of  the  pelvis  on  one  side, 
we  were  to  bring  Ihe  fractured  limb  down  but  two  lines,  the 
sound  one,  with  the  other  side  of  the  pelvis,  would  be  elevated 
six ;  thus  allowing  the  heels  and  patellae  to  be  brought  to  their 
proper  lines  of  comparison,  before  the  fracture  can  be  perfectly 
reduced.  This  state  of  the  parts,  with  such  an  extension  of  the 
ligaments  as  would  make  unitedly  a  difference  of  from  a  half,  to 
a  whole  inch  in  the  length  of  the  limbs,  may,  I  am  confident, 
exist  during  the  confinement  of  the  patient,  undiscovered  by  fre- 
quent and  careful  examinations. 
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And,  finally,  as  to  the  other  signs  on  which  we  are  to  place 
our  confidence  ;  the  most  experienced  surgeon  cannot,  by  feeling 
through  the  thick  muscles  of  the  thigh,  determine  by  this  alone 
when  the  fractured  portions  are  in  place ;  and  a  crepitation  from 
the  bone  is  not  to  be  depended  on,  since  it  may  happen  when 
any  two  portions  of  the  fractured  surfaces  are  brought  in  contact. 

The  circumstances  which  I  have  here  mentioned,  I  would  not 
be  understood  to  consider  as  connected  with  difficulties  which 
are  not  to  be  overcome  ;  they  are,  however,  such  as  I  have  no 
where  seen  noticed ;  and  to  these  only  can  I  attribute  the  very 
common  failure  of  restoring  a  limb  to  its  perfect  length,  after 
an  injury  of  the  kind  in  question,  when  treated  by  a  well-inform- 
and  experienced  surgeon. 

A  brief  description  of  two  cases,  which  were  under  my  care 
in  the  years  1818  and  1819,  the  circumstances  of  which  gave 
rise  to  the  above  remarks,  will  serve  to  illustrate  what  has  been 
stated.  In  these  cases,  however,  there  was  nothing  very  un- 
common ;  and  their  termination  was  as  favourable  as  I  had  any 
reason  to  expect,  from  ail  I  had  seen  and  read  of  such  as  were 
similar. 

Case  1st.  A  young  man,  about  eighteen  years  of  age,  while 
mounted  on  an  ungovernable  horse,  was  carried  with  such  force 
against  a  post,  as  to  fracture  the  thigh  bone.  It  was  broken 
about  four  inches  below  the  trochanters  ;  the  soft  parts  much  bruis- 
ed, and  the  cuticle  removed  from  some  small  spots.  The  sharp, 
fractured  end  of  the  inferior  portion  of  the  bone  was  sensibly  felt 
as  it  passed  above  the  other  ;  the  fracture  was  evidently  oblique, 
and  the  limb  shortened  about  two  inches.  It  was  treated  on  the 
plan  of  extension,  with  the  usual  splints  and  bandages,  as  directed 
by  Desault.  The  case  did  well  until  the  patient  was  able  to 
walk  across  the  room,  supported  by  one  person.  The  limb,  at 
this  time,  appeared  of  equal  length  with  the  other,  in  every  posi- 
tion and  situation  in  which  I  could  test  it.  But,  before  the  pa- 
tient recovered  any  farther,  an  imprudent  attempt  to  help  him- 
self beyond  his  ability,  resulted  in  a  second  fracture  in  the  same 
part.  I  treated  him  as  before,  and  no  bad  consequences  follow- 
ed, except  that  the  limb  proved  to  be  about  one-fourth,  or  one- 
third,  of  an  inch  too  short.  Before  the  second  confinement  of 
this  patient  had  terminated,  I  was  called  to 

Case  2d.  A  man,  about  sixty-four  }7ears  of  age,  fractured  his 
thigh,  by  falling  ten  or  twelve  feet  from  a  hay-loft  upon  an  oaken 
floor.  The  whole  force  of  the  fall  was  received  upon  the  great 
trochanter,  and  the  bone  was  broken  about  this  part,  either  in 
or  near  its  neck.  This  was  treated  in  the  same  manner  as  case 
first,  except  in  the  use  of  bandages  and  short  splints,  from  which 


1821.]  Fracture  of  the  Thigh  Bone,  4$ 

no  advantage  was  expected.  The  same  care  was  also  taken  in 
this  case  in  the  application  of  the  apparatus;  the  position  and 
comparative  length  of  the  limb  were  inspected,  and  appeared 
well  until  the  patient  was  released  from  the  confinement  of  his 
bandages  and  long  splint.  In  about  one  week  after  this,  the 
limb  appeared  to  be  rather  shorter ;  and  by  the  time  he  became 
able  to  walk,  it  was  found  not  to  be  so  long  as  the  other  by 
three  fourths  of  an  inch.  This  patient  possessed  that  kind  of 
constitution,  which,  from  extreme  laxity  of  fibre,  and  deficiency 
of  vigour  and  energy  in  the  extreme  vessels,  constantly  exposed 
him  to  echymosis,  and  even  sloughing  and  ulceration,  from  very 
slight  bruises  or  other  wounds.  The  unavoidable  pressure, 
therefore,  from  the  bandages  used  to  keep  up  extension,  produced 
some  ulcerations  about  the  ischium  and  foot ;  though  they  did 
not  appear  till  several  days  after  the  bandages  were  removed. 
These  sores  did  not  heal  kindly  by  the  use  of  common,  local  ap- 
plications alone,  but  a  disposition  to  cicatrize  in  a  sound  manner 
soon  followed  the  use  of  bark  and  wine,  though  the  general 
health  of  the  patient  did  not  appear  to  require  the  use  of  these 
remedies. 

In  the  first  treatment  of  case  first,  after  every  thing  was 
adjusted,  I  found  that  the  broken  limb  had  the  appearance  of 
being  a  little  the  longest,  though  no  obliquity  in  the  pelvis,  or 
any  deviation  from  a  straight  position,  was  discovered,  which 
would  account  for  it.  Believing  that  the  consequences  would  be 
harmless,  no  alteration  in  the  degree  of  extension  was  made ;  the 
same  appearance  continued,  and  the  result  of  this  first  treatment 
has  been  given  above.  When  called  the  second  time  in  this 
case,  I  was  equally  careful  in  making  the  extension  ;  the  limbs 
appeared  of  equal  length  ;  and  with  this  I  was  satisfied,  attribut- 
ing their  difference  in  the  first  confinement  to  some  deviation  in 
the  position  of  the  parts  which  was  not  to  be  detected.  But? 
when  my  patient  became  able  to  walk  the  second  time,  the  ex- 
tremity was  found  to  be  too  short.  In  case  second,  the  appear- 
ances after  reduction  were  equally  good  as  in  the  other,  and  the 
patient  more  closely  attended  ;  yet  the  difference  in  the  length 
of  the  extremities  after  confinement  was  much  greater,  owing, 
as  1  now  think,  in  a  great  degree,  to  that  constitutional  laxity  of 
fibre  mentioned  above. 

In  treating  such  cases,  then,  should  we  be  satisfied  with  merely 
bringing  the  limb  to  the  same  length  with  the  sound  one  ?  Or 
should  we  not  make  some  allowance  for  those  accidents,  by 
which,  according  to  the  preceding  remarks,  we  are  liable  to  be 
deceived  ?    To  what  degree  we  should,  under  various  circum- 
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stances,  extend  the  limb,  is  a  question  which,  like  the  last,  must 
be  determined  by  future  experience. 

With  respect  to  the  alterations  which  I  am  about  to  propose 
in  the  form  and  application  of  the  apparatus  for  making  exten- 
sion, I  cannot  expect  that  they  will  at  once  obviate  all  the  bad 
consequences  noticed  above.  They  were  suggested  by  circum- 
stances connected  with  the  cases  which  I  have  described,  since 
which  no  similar  one  has  occurred  ;  I  submit  them,  therefore,  to 
the  candour  of  my  professional  brethren,  some  of  whom,  no 
doubt,  may  have  an  opportunity  of  preceding  me  in  testing  their 
efficacy. 

In  addition  to  the  single  extending-splint  used  by  Desault,  let 
another  be  placed  on  the  inside  of  the  limb,  made  to  reach  from 
the  ischium  the  same  distance  below  the  foot  as  the  other.  The 
upper  end  of  this  splint  should  be  formed  and  cushioned  like  the 
head  of  a  common  crutch.  On  the  ends,  below  the  foot,  let  there 
be  a  cross-piece  made  to  slide  by  means  of  two  mortises,  six  or 
seven  inches  apart,  through  which  these  ends  may  pass.  This 
cross-piece  may  be  kept  at  any  required  distance  from  the  foot, 
by  pins  put  through  the  splints,  in  which  a  number  of  holes  are 
to  be  made  for  that  purpose.  The  splints  may  be  secured,  or 
kept  steady,  by  straps  or  tapes  passed  round  the  limb,  and  fas- 
tened to  both,  in  the  usual  way  of  securing  one  ;  and  the  ends, 
next  to  the  pelvis  should  be  very  firmly  connected  in  this  way. 
The  bands  from  the  foot  and  knee,  for  extending  the  limb,  may 
be  fastened  directly  to  the  cross-piece,  or  to  a  wooden  screw 
made  to  pass  transversely  through  it,  by  which  the  extension 
may  be  regulated. 

The  objects  of  this  variation,  I  think,  will  be  readily  seen  by 
those  who  have  had  occasion  to  apply  the  different  machines  now 
in  use,  or  have  seen  them  used  by  others.  The  one  just  de- 
scribed will  be  light  and  convenient,  while  it  possesses  all  the 
strength  required,  and  be  but  little  more  complicated  than  those 
of  the  most  simple  form.  It  will  allow  the  limb  to  be  extended 
in  the  proper  direction,  without  pressing  unnecessarily  on  any 
part  of  it ;  and  may  be  made  at  short  notice,  in  many  cases, 
even  while  the  surgeon  is  preparing  other  requisite  dressings. 
We  may,  therefore,  instead  of  an  unwieldy  framed  box,  or  a 
board  four  or  five  inches  wide,  extending  to  the  axilla,  substitute 
two  spruce  laths,  half  an  inch  thick  and  two  inches  wide,  with  a 
small  piece  of  light  board  for  a  cross-bar.  By  these,  the  limb 
will  not  be  so  much  incumbered,  and  will  be  more  accessible  for 
the  application  and  removal  of  bandages  and  other  dressings ;  a 
circumstance  of  much  importance,  both  to  the  surgeon  and  pa- 
tient, in  cases  of  compound  fracture. 
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In  the  application  of  any  apparatus  for  making  an  extension, 
if  we  would  render  it  most  effectual,  it  is  important  that  the  ban- 
dages which  are  to  confine  the  splints,  or  other  machine,  to  the 
pelvis,  should  be  so  contrived  that  this  part  (the  pelvis)  should 
be  as  firmly  fixed  as  the  nature  of  the  case  will  admit.  Desault 
was  fully  aware  of  this,  and  has  been  very  particular  in  his  direc- 
tions for  effecting  the  object ;  yet  this  accomplished  and  very 
adroit  surgeon  was  often  defeated  in  his  endeavours  to  make  his 
own  bandages  answer  this  purpose,  as  many  others  must  be,  who 
attempt  to  follow  him. 

In  order  to  secure  the  pelvis  to  the  splint  in  the  manner  de- 
sired, instead  of  using  the  bandages  of  Desault,  or  the  top  parts 
of  a  pair  of  buckskin  breeches,  as  recommended  by  some  au- 
thor, I  would  recommend  that  a  thick  compress  or  cushion,  four 
or  five  inches  square,  should  be  placed  between  the  trochanter 
and  superior  edge  of  the  ilium,  to  be  secured  by  a  broad,  softf 
but  unyielding  belt,  buckled  or  laced  round  the  pelvis,  and  by 
another  narrower  strap  or  band  passed  under  the  ischium  ;  this  is 
to  be  firmly  attached  by  its  ends  to  the  belt,  just  over  the  lower 
edge  of  the  cushion.  At  this  part  of  the  belt,  also,  an  inverted 
fob  may  be  attached  to  receive  the  head  of  the  extending  splint. 
These  bands  may  be  so  applied  as  not  to  slip  from  the  pelvis ; 
and  by  them  we  may  prevent  the  ilium  from  moving  under  the 
splint,  as  it  always  will  do  when  the  pelvis  is  in  a  manner  ba- 
lanced on  the  ischium,  supported  merely  by  the  bandage  or  nap- 
kin which  is  passed  under  this  part,  and  otherwise  confined  only 
by  a  common  roller  round  the  hips.* 

The  effects  which  followed  the  pressure  of  bandages,  mention- 
ed in  case  second,  are  such  as  are  rarely  produced,  and  might,  per- 
haps, always  be  prevented  on  the  foot,  by  the  use  of  the  laced 
soCk,  or  boot,  instead  of  the  handkerchief  or  napkin,  which  is  too 
often  substituted.  We  can  only  obviate  the  bad  effects  of  pres- 
sure on  the  ischium,  by  care  in  adjusting  the  compresses,  banda- 
ges, and  other  parts  of  the  apparatus ;  for  a  certain  degree  of 
pressure  is  necessary  on  this  part ;  and  if  we  make  any  in  the 
axilla,  therefore,  as  is  sometimes  done,  it  does  not  diminish  the 
degree  requisite  on  the  ischium,  except  at  the  risk  of  producing 
that  evil  which  Desault's  plan  of  treatment  is  calculated  to  pre- 
vent :  Because,  if  the  shoulder  were  not,  as  it  is,  a  very  movea- 
ble part,  and  the  axilla  were  a  point  on  which  we  might  make 
firm  pressure,  this  would  but  give  us  the  power  of  pulling  the 
pelvis  into  a  more  oblique  position  \  and  if  we  connect  the  shoul- 

*  For  an  illustration  of  the  above  description  of  variations  in  the  ex- 
tending-apparatus,  see  the  plate  prefixed  to  this  Number. 
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der  to  the  pelvis  by  strong  bandages,  we  do  but  return  the  pres- 
sure to  the  very  part  we  meant  to  relieve,  the  ischium. 
Boston,  Dec.  1,  1820. 

REFERENCES  TO  THE  PLATE. 

Fig.  1.  Represents  the  whole  apparatus,  applied  to  the  limb. 

2.  The  inner  splint,  the  head  of  which  is  not  seen  in  fig.  1. 

3.  The  cross-piece. 

4.  A  belt,  which  may  be  made  of  leather  or  strong  cloth, 

and  furnished  with  straps  and  buckles. 

5.  The  ends  of  a  similar  belt,  which  may  be  made  to  lace. 
G.  A  strap,  to  pass  under  the  ischium  and  buckle  to  the 

belt. 
7.  The  cushion,  to  be  placed  on  the  side  of  the  pelvis^ 

under  the  head  of  the  outer  splint.     See  fig.  1. 
$.  Screws  for  regulating  the  extension. 
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ARTICLE    I. 

An  Explanation  of  the  real  process  of  the  u  spontaneous  evolution 
of  the  foztus  ,•"  with  some  remarks,  intended  to  induce  an  in- 
quiry ,  zohether  the  practice  of  turning  be  not  too  generally  had 
recourse  to,  in  Arm- Presentations,  By  John  C.  Douglas, 
M.  D,  &c.  &c.     Second  Edition.     Dublin — London — 1819. 

A  SHORT  notice  of  this  work  was  given  from  a  foreign  Medical 
Journal,  in  a  former  number ;  we  have  since  received  the 
work  itself,  and  mean  now  to  notice  it  more  fully  5  we  are  induc- 
ed to  do  this,  because  it  contains  a  new  explanation  of  a  fact  oc- 
casionally to  be  met  with  in  midwifery,  and  because  it  offers  some 
new  views  in  practice. 

Dr.  Douglas'  attention  was  first  called  to  the  subject  of  the 
Spontaneous  Evolution  of  the  foetus  in  the  year  1310.  Itf^was 
not  the  fact,  which  then  engaged  his  attention,  for  this  had  been 
observed  long  before.  It  was  the  process  of  parturition  itself,  in 
these  cases  which  attracted  his  notice,  and  an  explanation  was 
suggested,  which  subsequent  observation  has  tended  strongly  to 
confirm.  Two  cases  of  the  same  kind  with  the  first  having  occur- 
red, Dr.  Douglas  published  a  pamphet,  containing  their  history 
and  rationale,  in  1811.  The  haste  with  which  this  pamphlet  was 
written,  was  productive  of  some  inaccuracies  in  the  statements, 
and  the  modes  of  expression  in  some  instances  were  such  as  to  lead 
to  very  erroneous  conclusions.  These  circumstances  have  led 
the  author  to  restate  the  subject  in  the  pamphlet  before  us.  Dr. 
Douglas  sent  a  copy  of  his  first  tract  to  the  late  Dr.  Denman* 
who  has  rendered  himself  so  distinguished  by  his  various  works 
on  midwifery,  and  who  first  described  the  spontaneous  evolution  of 
the  fetus.  The  opinions  contained  in  this  tract  were  entirely 
opposed  to  those  of  Dr.  Denman.  He  wrote  Dr.  Douglas  on 
the  subject,  in  return,  and  in  the  extracts  from  the  letter  publish- 
ed in  the  pamphlet  a  hasty  sketch  is  given  of  the  state  of  medi-< 
cal  opinion  about  the  evolution,  when  Dr.  Denman  wrote,  and, 
the  simple  reason  which  induced  him  to  offer  the  explanation 
which  appears  in  his  works. 
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When  the  fact  of  spontaneous  evolution  was  first  published,  it 
was  absolutely  denied  by  every  member  of  a  society  of  which  Dr. 
Denman  was  a  member.     In  a  few  years  after  it  came  to  be  ad- 
mitted, and  was  publicly  taught.     Having  stated  the  fact,  and  es- 
tablished its  credibility,  Dr.  Denman  was  next  led  to   attempt 
its  explanation,  and  this  he  regarded  as  a  duty.     What  his  pre- 
cise opinion  was  with  regard  to  its  correctness,  may  be  gathered 
from  the  following  quotation  from  his  letter  to  Dr.  Douglas,  "  The 
fact  is  a  distinct  question  ;  the  manner  of  the  evolution  another. 
For  the  former,  I  am  not  any  longer  answerable.     It  stands  on 
other  testimony  ;  but  I  certainly  have  remained  responsible  for 
the  explanation  of  the  manner,  and  to  defend  this  I  am  not  very 
solicitous  ;  yet  I  may  observe  that  my  explanation  is  not  given 
in  positive  terms,  beginning  with  ;  I  presume,5  leaving  it  as  an 
opinion  for  future  proof  or  disapprobation.     If  there  be  an  error 
in  the  explanation,  others  may  also  err  in  their  opinion."     Dr. 
Douglas  has  withheld  the  remarks  and  criticisms  in  the  letter  on 
the  merits  and  demerits  of  his  work,  but  it  is  pretty  apparent 
from  the   concluding  passage  in  the  above  quotation,  that  Dr. 
Penman  did  not  feel  perfectly  satisfied  with  the  explanation '  of 
the  "  real  process"  of  the  evolution.     Dr.  Douglas'  opinion  is 
supported  by  seven  cases,  in  which  evolution  occurred,  and  we 
mean  now  to  offer  a  statement  of  his  facts  and  his  reasonings, 
promising  a  hasty  sketch  of  the  history  of  the  practice  which  pre- 
ceded the  discovery  of  the  evolution. 

The  cases  in  which  evolution  may  be  looked  for  are  those 
which  are  technically  called  cross  births,  those  namely,  in  which 
any  part  of  the  trunk,  or  of  a  superior  extremity  of  the  child,  pre- 
sents. In  these  cases  various  methods  of  treatment  have  been 
adopted  and  recommended.  In  the  earliest  periods  of  midwifery 
practice  of  which  we  have  any  records,  these  methods  were 
rude,  and  dangerous  in  the  extreme.  The  plan  which  suc- 
ceeded these  was  turning.  This  is  distinctly  mentioned  by  Celsus. 
It  seems  however  to  have  been  but  little  practised,  for  it  was 
not  till  the  time  of  Ambrose  Pare,  nearly  the  close  of  the  six- 
teenth century,  that  this  practice  became  general.  Pare  either 
discovered  this  method,  or  revived  it  from  Celsus.  By  turning 
is  technically  understood  the  bringing  down  of  the  feet,  in  cases 
in  which,  an  upper  extremity,  or  any  other  part  of  the  trunk 
may  present  ;  and  by  means  of  which  such  presenting  part  re- 
cedes into  the  uterus. 

Dr.  Douglas  has  collected  some  interesting  facts  in  regard  to 
the  circumstances,  under  which  this  operation  has  been  attempt- 
ed and  accomplished.  These  are  principally  remarkable  for  the 
laborious  industry  or  violence  which  has  been  manifested  by  practi- 
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lioners  in  their  attempts  to  accomplish  turning.  The  degree 
to  which  these  efforts  were  carried  are  even  ludicrous,  and  it  is 
matter  of  astonishment  how  the  patient  could  have  been  induced 
to  submit  to,  much  less  survive  them.  Denman  continued 
the  same  practice,  until  accident,  in  the  year  1772  discovered 
to  him  that  the  powers  of  the  uterus  were  sufficient  to  an  effect, 
which  for  ages  had  cost  so  much  strength,  labour  and  suffering. 
"  From  that  period,"  says  Dr.  Douglas,  "  unless  he  couid  ac- 
complish his  object  by  moderate  exertions,  he  either  trusted  to 
the  chance  of  a  spontaneous  evolution,  or  he  proceeded  to  deliver 
in  a  manner  of  which  we  shall  hereafter  speak." 

Dr.  Denman  has  published  in  his  aphorisms  the  three  first  cases 
of  evolution  which  occurred  in  his  practice.  In  the  first  case 
attempts  had  been  made  to  turn  by  the  physicians  in  attendance 
before  the  arrival  of  Dr.  Denman.  These  were  fruitless  on  ac- 
count of  the  violent  contractions  of  the  womb.  The  arm  wa» 
found  excessively  swollen,  and  so  far  protruded,  that  the  shoulder 
nearly  reached  the  perinczum.  The  pains  continued  violent,  and 
the  shoulder  was  perceived  to  descend.  The  child  was  expelled 
"  and  I  was  very  much  surprised  to  find,  that  the  breech  and  in- 
ferior extremities  were  expelled  before  the  head,  as  if  the  case 
had  originally  been  a  presentation  of  the  inferior  extremities."* 

In  the  second  case,  when  Dr.  Denman  saw  the  woman,  the 
shoulder  of  the  child  was  found  pressed  into  the  superior  aper- 
ture of  the  pelvis.  The  pains  were  strong  and  frequent,  attempts 
were  made  to  turn,  but  from  the  extreme  action  of  the  uterus 
they  were  found  unavailing.  The  first  case  was  now  recollec- 
ted. The  case  was  left  to  itself.  The  child  was  propelled  low- 
er and  lower  into  the  pelvis,  "  and  in  a  little  more  than  an  hour 
the  child  was  born,  the  breech  being  expelled,  as  in  the  first 
case."     Aph.  p.  62. 

In  the  third  and  last  case,  fruitless  attempts  were  made  to 
turn.  Dr.  Denman  was  sent  for  about  one  in  the  morning  and 
found  the  arm  pushed  through  the  external  parts,  the  shoulder 
pressing  firmly  upon  the  perinseum.  The  pains  were  astonish- 
ingly strong.  "  I  sat  down,  says  Dr.  Denman,  while  she  had  two 
pains ;  by  the  latter  of  which,  the  child  was  doubled,  and  the 
breech  expelled,  I  extracted  the  shoidders  and  head,  and  left 
the  child  in  the  bed."  Aph.  p.  64.  In  all  these  instances  the 
child  was  dead,  but  the  women  did  perfectly  well. — The  women 
were  at  the  full  period  of  utero-gestation,  and  the  children  were 
of  the  usual  size. 

The  practical  inferences  to  be  drawn  from  these  facts  are, 
first  that  women  would  not  necessarily  die  undelivered  in  arm 

*  Aphorisms,  p.  61. 
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presentations,  though  unassisted  by  art ;  and  secondly,  that 
attempts  at  turning  should  not  be  indiscriminately  made.  From 
the  facts  furnished  by  these  and  many  other  cases  of  the  same 
kind  which  occurred  in  Dr.  Denman's  practice,  he  was  led  to 
ofter  the  following  explanation  of  the  process. 

'As  to  the  manner  in  which  this  evolution  takes  place,  I  presume,  that 
after  the  long  continued  action  of  the  uterus,  the  body  of  the  child  is 
brought  into  such  a  compacted  state,  as  to  receive  the  full  force  of  eve- 
ry returning  action.  The  body  in  its  doubled  state,  being  too  larg  e  to 
pass  through  thepelvis,  and  the  uterus  pressing  upon  its  inferior  extremi- 
ties, which  are  the  only  parts  capable  of  being  moved,  they  are 
forced  gradually  down  for  the  reception  of  some  other  part  into 
the  cavity  of  the  uterus  which  they  have  evacuated,  till  the  body 
turning  upon  its  own  axis,  the  breech  of  the  child  is  expelled,  as 
in  an  original  presentation  of  that  part,  nor  has  there  been  any  thing 
uncommon  in  the  size  or  form  of  the  pelvis  of  those  women  to  whom 
this  case  has  happened,  nor  have  the  children  been  small,  or  soften- 
ed by  putrefaction,  because  one  or  more  children  have  been  in  this 
way  born  alive.  I  believe  on  the  contrary,  that  a  child  of  the  com- 
mon size,  living,  or  but  lately  dead,  in  such  a  state  as  to  possess 
some  degree  of  resilition,  is  the  best  calculated  for  expulsion  in  this 
manner.  Premature  or  very  small  children  have  often  been  ex- 
pelled in  a  doubled  state,  whatever  might  have  been  the  original 
presentation,  when  the  pelvis  was  well  formed,  or  rather  more  ca- 
pacious than  ordinary  ;  but  this  is  a  different  case  to  that  we  are 
now  describing."* 

There  can  be  no  question  from  this  extract  what  Dr.  Den- 
man's  opinion  was  concerning  the  mechanism  of  spontaneous  evo- 
lution. He  believed  that  the  presenting  arm  was  returned  into 
the  uterus,  and  the  breech  gradually  forced  into  its  place.  There 
is  some  little  difficulty  in  determining  exactly  what  he  means 
in  the  concluding  sentence.  If  he  means  to  include  the  arm 
presentation,  in  the  remark,  "  whatever  might  be  the  original 
presentation,"  of  the  children  alluded  to,  he  has  in  regard  to 
these  cases  at  least,  anticipated  the  doctrine  of  Dr.  Douglas. 

There  are  two  points  in  this  explanation  which  deserve  at- 
tention, for  it  is  to  these  that  Dr.  Douglas  has  directed  the 
weight  of  his  criticism.  The  first  regards  the  impossibility  of 
the  mature  foetus  passing  doubled  though  the  pelvis  ;  the  second, 
the  existence  of  a  cavity,  or  of  room,  in  the  uterus,  during  its 
contractions,  for  the  reception  of  some  part  which  has  already 
been  excluded.  The  author  first  meets  the  question  of  the  im- 
possibility of  the  foetus  passing  doubled.  He  is  inclined  to  believe 
that  the  foetus  can  so  pass,  and  his  argument  rests  on  the  actual  dif- 

*    Introduction  to  midwifery,  vol.  2.  p.  2^1-2. 
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ference  of  bulk  between  the  size  of  the  body  forcibly  doubled,  and 
that  of  the  head.  This  he  regards  as  by  no  means  great,  and  asks 
6  and  why  should  not  a  pelvis,  which  we  suppose  perfectly  ca- 
pable, of  containing  the  head  of  a  child,  likewise  be  capable  of 
containing  its  body  ;  the  bulk,  when  compressed,  and  the  solid 
contents  of  which  whether  compressed  or  not,  do  not  very  much 
exceed  those  of  the  head.' 

The  question  rests  entirely  on  the  supposition  that  the  doub- 
ling is  effected  by  compressing  strongly  the  trunk  by  its  fc  ex- 
treme ends.''  Now  though  it  be  perfectly  true  that  forcibly 
bringing  the  two  extremes  of  the  trunk  together,  in  a  still-born 
child,  and  of  course,  out  of  the  pelvis,  will  effect  such  an  arrange- 
ment of  the  trunk  that  its  size  shall  not  differ  very  materially  from 
that  of  the  head,  we  may  ask  the  author  how  such  compression, 
could  be  effected  in  the  arm  presentation,  particularly  when  the 
evolution  is  about  to  take  place  ?  In  this  case  one  extremity 
at  least  of  the  trunk  would  be  excluded  from  pressure,  and  of 
course  could  not  be  brought  in  contact  with  the  other  ;  and  if 
his  reasoning  be  true,  the  full  grown  foetus  might  be  born  doubled 
in  any  other  case,  as  well  as  in  the  arm  case,  which  experience 
entirely  disproves. 

But  as  if  aware  of  these  difficulties,  Dr.  Douglas  remarks  in 
the  next  page,  '  But,  in  order  to  admit  my  explanation  of  the 
process  to  be  correct,  it  is  not  necessary  to  conceive  that  the  trunk 
should  be  altogether  compressed  into  a  bulk  not  exceeding  the  corn- 
pass  of  the  head.  For,  previous  to  the  reception  of  the  breech 
into  the  brim  of  the  pelvis,  which  occurs  very  shortly  before  the 
completion  of  the  evolution,  a  great  portion  of  one  side  of  the  tho- 
rax will  have  emerged  from  under  the  arch  of  the  pubis  And  like- 
wise, at  this  period,  the  perinaeum  will  be  excessively  on  the 
stretch,  suffering  a  degree  of  extension  far  beyond  that  to  which  it 
is  put  in  usual  labour.5 

Does  the  change  of  place  the  inferior  extremities  undergo  by 
the  uterine  contractions  leave  room  in  the  uterus  for  the  recep- 
tion or  return  of  any  part  which  has  already  been  protruded? 
This  seems  utterly  impossible  to  Dr.  Douglas-,  and  no  one  be- 
lieves that  such  a  state  of  the  womb  can  exist  under  forcible 
contractions.  But  did  Dr.  Denman  mean  to  teach  that  such 
room,  or  vacuum,  as  Dr.  Douglas  interprets  it,  does  exist  under 
the  circumstances  supposed  ?  He  was  experimentally  aware 
of  the  extreme  difficulty  of  returning  a  protruded  part  into  the 
uterus,  and  of  turning.  So  far  from  a  cavity  existing  during  a 
pain,  his  whole  experience  had  taught  him  the  contra^.  The 
womb  during  its  efforts  closely  compresses  every  thing  within 
its  influence,  and  in  every  point,  and  renders  it  utterlv  impos= 
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sible  in  many  cases  to  move  the  hand  while  in  its  cavity.  It 
is  to  be  inferred  then,  that  Dr.  Denman  did  not  mean  to  teach 
that  a  cavity  or  a  vacuum  exists  in  any  part  of  the  uterus  during 
its  contractions.  The  term  cavity  of  the  womb,  is  purely  tech- 
nical as  employed  by  Dr.  Denman,  and  means  the  inside  of  this 
organ,  whether  filled  or  empty.  By  the  term  room,  he  means 
that  state  of  the  organ  which  is  produced  by  the  removal  of  a 
portion  of  its  contents,  and  has  regard  solely  to  its  capacity  of 
being  dilated  again,  at  least  to  a  degree  equal  to  its  contraction ; 
in  other  words  to  a  degree  sufficient  to  receive  again,  a  protrud- 
ed part.  That  this  may  be  the  case,  the  whole  history  of  turn- 
ing abundantly  proves,  especially  those  cases  in  which  an  arm 
has  been  protruded,  and  turning  afterwards  accomplished. 

The  real  point  at  issue  between  Drs.  Denman  and  Douglas  is 
this,  is  the  arm  returned  again  into  the  uterus  in  the  process 
of  evolution.  It  is  not  whether  the  child  can  be  born  doubled, 
or  whether  the  uterus  can  receive  a  protruded  part,  for  under 
circumstances  both  of  these  are  acknowledged  to  be  true.  It 
is  not  a  point  for  the  indulgence  of  speculation  merely,  for  it 
has  a  positive  and  important  relation  to  practice.  If  the  arm 
be  returned,  then  those  cases  are  nearest  termination,  in  which 
the  arm  is  disappearing  or  has  disappeared  ;  and  vice  versa. 

Dr.  Douglas'  experience  puts  this  question  entirely  at  rest, 
e  with  respect  to  the  arm  which  was  originally,  protruded,  I  can 
affirm  that  not  one  line  of  it,  or  of  any  other  part  of  the  child 
once  descended,  ever  withdrew  again  into  the  uterus S 

The  following  quotations  contain  Dr.  Douglas'  explanation, 
of  the  spontaneous  evolution  of  the  foztus  $  '  which,'  he  observes, 
'had  not  been  satisfactorily  explained  until  the  year  1811.'* 

*  It  appears  notwithstanding  this  declaration  of  Dr.  Douglas,  that  the 
same  thing  had  been  observed,  by  Herder,  a  distinguished  practitioner  at 
Weiraer,  at  least  as  early  as  the  year  1803.  His  work  bears  this  date,  in 
which  a  case  of  evolution  is  related,  the  circumstances  attending  which 
were  precisely  similar  to  those  mentioned  by  Dr.  Douglas. 

In  this  case  the  left  elbow  with  the  left  side  of  the  chest  presented  ;  the 
navel  string  was  prolapsed,  and  was  cold  and  pulseless  ;  the  right  arm  lay 
over  the  pubis ;  the  head  high  on  the  riglit  side ;  the  feet  above,  in  the 
fundus  of  the  uterus,  over  the  head  ;  the  breech  lay  on  the  left  side.  At- 
tempts at  turning  failed.  Opium  was  given.  This  in  place  of  acting  as 
an  anodyne,  was  cordial  in  its  effects,  and  the  patient  revived  from  great 
exhaustion,  which  had  been  induced  by  ineffectual  labour,  which  last  had 
continued  from  Friday  to  Sunday. 

The  pains  now  became  strong,  and  very  frequent,  and  in  about  three  quar- 
ters of  an  hour,  the  patient  called  aloud  for  assistance,  as  every  thing  was 
coming  away, '  on  examining,'  remarks  Herder, 'I  found  to  my  astonish- 
ment, that  the  violence  of  the  pains  had  thrust  out,  not  only  the  left  arm, 
but  also  the  breast  and  a  part  of  the  belly  of  the  child,  through  the  pelvis 
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*  In  all  the  cases  related  by  various  practitioners  on  the  subject  of 
the  evolution,  it  is  acknowledged,  that  shortly  before  its  occur- 
rence, the  shoulder  of  the  child  had  been  forced  very  low  into  the 
pelvis  ;  and  that  the  thorax  had  occupied  so  much  of  its  cavity  as  to 
preclude  the  practicability  of  the  hand  of  the  accoucheur  being  pas- 
sed up  into  the  uterus  for  the  purpose  of  turning  as  is  usually  done 
in  such  presentations. 

*  So  far  as  the  foregoing  detail,  my  observations  coincide  with 
those  of  Dr.  Denman  and  others  ;  but  I  cannot  comprehend  how 
successive  repetitions  of  the  same  propelling  power,  which  forced 
the  child  into  this  situation,  should  subsequently,  at  any  period,  pro- 
duce a  counter-effect,  causing  the  shoulder  to  retreat  into  the  ute- 
rus. The  fact  however  is,— that  the  shoulder  and  thorax,  thus  low 
and  impacted,  instead  of  receding  into  the  uterus,  are,  at  each  suc- 
cessive pain,  forced  still  lower,  until  the  ribs  of  that  side  corres- 
ponding with  the  protruded  arm,  press  on  the  perinaeum,  and  cause 
it  to  assume  the  same  form  as  it  would  by  the  pressure  of  the  fore- 
head in  a  natural  labour.  At  this  period  not  only  the  entire  of  the 
arm,  but  the  shoulder  can  be  perceived  externally,  with  the  clavi- 
cle laying  under  the  arch  of  the  pubis.  By  further  uterine  contrac- 
tions, the  ribs  are  forced  more  forward,  appearing  at  the  os  exter- 
num, as  the  vertex  would  in  a  natural  labour ;  the  clavicle  having 
been  by  degrees,  forced  round  on  the  anterior  part  of  the  pubis, 
with  the  acromion  looking  towards  the  mons  veneris. 

*  But,  in  order  to  render  as  clear  as  possible  the  successive 
movements  in  this  astonishing  effort  of  nature,  1  will  endeavour  to 
describe,  still  more  precisely,  the  situation  of  the  foetus  immediate- 
ly prior  to  its  expulsion.  The  entire  of  it  somewhat  resembles  the 
larger  segment  of  a  circle  ;  the  head  rests  on  the  pubis  internally  ; 
the  clavicle  presses  against  the  pubis  externally,  with  the  acromion 
stretching  towards  the  mons  veneris :  the  arm  and  shoulder  are  en- 
tirely protruded,  with  one  side  of  the  thorax  not  only  appearing  at 
the  os  externum,  but  partly  without  it ;  the  lower  part  of  the  same 
side  of  the  trunk  presses  on  the  perinozum,  with  the  breast  either  in 

and  the  external  parts ;  the  head  and  the  pelvis  as  well  as  the  feet  of  the 
child  remained  behind,  and  could  not  be  expelled  naturally.     As  the  belly 
of  the  dead  child  was  much  distended  with  air,  and  was  an  insurmountable 
hindrance,  in  the  pelvis,  to  the  half-doubled  and  half-born  child,  I  immedi- 
ately perforated  the  distended  breast  and  belly,  took  the  viscera  out  and 
then  drew  down  the  under  part  of  the  trunk,  in  order  to  get  hold  of  the 
pelvis  of  the  child.     I  reached  it,  and  as  soon  as  it  was  born,  the  feet,  head, 
and  right  arm  followed."     (Diagnostic:  praktische  Beitrage,  Von  W.  G; 
Herder,  Leipzic,  1803.)     It  may  be  observed   in  the  above    case,  that  it 
not  only   resembles  those  of   Dr.  Douglas,  in   its  leading  features,   but 
that  the  part  of  the  trunk  seized  by  the  practitioner  in  extracting,  agrees 
with  his  directions,  to  be  mentioned  hereafter.     These  coincidences  are  to 
be  regarded  as  proofs  of  the  correctness  of  Dr.  Douglas'  history  and  prae- 
ipa,  a  s       should  not  at  all  diminish  his  claims  to  his  assumed  discovery. 
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the  hollow  of  the  sacrum,  or  at  the  brim  of  the  pelvis^  ready  to  de- 
scend into  it ;  and  by  a  few  further  uterine  efforts,  the  remainder  of 
the  trunk,  with  the  lower  extremities  is  expelled. 

*  And,  to  be  still  more  minutely  explanatory  in  this  ultimate  stage 
of  the  process,  I  have  to  state,  that  the  breech  is  not  expelled  ex- 
actly sideways,  as  the  upper  part  of  the  trunk  had  previously  been, 
for  during  the  presence  of  that  pain,  by  which  the  evolution  is  com- 
pleted, there  is  a  twist  made,  about  the  centre  of  the  curve,  at  the 
lumbar  vertebras,  when  both  buttocks,  instead  of  the  side  of  one  of 
them,  are  thrown  against  the  perince urn,  distending  it  very  much  ;  and 
immediately  after  the  breech,  with  the  lower  extremities,  issues 
forth,  the  upper  and  back  part  of  it  appearing  first,  as  if  the  back 
of  the  child  had  originally  formed  the  convex,  and  its  front  the  con- 
cave side  of  the  curve. 

*  From  this  description  (the  accuracy  of  which,  I  have  no  doubt, 
will  hereafter  be  verified  by  multiplied  testimony,)  it  must  be  evi- 
dent that  the  breech  is  not  the  first  part  of  the  body  which  appears 
without  the  os  externum,  according  to  Dr.  Denman's  theory  ;  be- 
cause that  side  of  the  thorax  which  corresponds  with  the  presenting 
arm,  is  previously  protruded.  The  breech  certainly  is  expelled 
momentarily  before  the  opposite  side  of  the  thorax.' 

Having  thus  made  his  explanation  of  the  evolution,  Dr. 
Douglas  goes  on  in  the  next  place,  to  offer  one  other  of  Dr. 
Denman's  mistakes  with  regard  to  the  process, 

c  The  arm  and  shoulder  certainly,  on  those  occasions,  always 
withdrew  from  the  hand  of  the  accoucheur,  placed  either  on  the  pe- 
rinceum  or  at  the  os  externum,  in  the  usual  direction  from  the  axis 
of  the  pelvis ;  but  instead  of  returning  into  the  uterus,  they  merely 
got  forward  on  the  symphysis  of  the  pubis  externally  :  and  thus, 
whilst  the  practitioner's  mind  and  hands  were  occupied  for  the  safe- 
ty of  the  excessively  distended  perinaeum,  he  imagined  that  the 
arm  and  shoulder,  which  only  withdrew  from  his  hand  in  getting  for- 
wards on  the  pubis  externally,  receded  into  the  uterus.' 

We  do  not  mean  to  attempt  a  critical  examination  of  the 
explanation  offered  by  Dr.  Douglas.  It  appears  however  pret- 
ty remarkable,  that  in  the  many  cases  either  mentioned  or  al- 
luded to  by  Dr.  Denman,  as  having  occurred  in  his  own  practice, 
or  under  his  own  observation  that  the  '  real  process'  was  never 
witnessed  by  him*  It  is  not  easy  to  suppose  that  it  never  oc- 
curred to  Dr.  Denman,  and  it  is  almost  as  difficult  to  believe 
that  it  would  always  have  escaped  him,  had  it  happened  in  all 
his  cases.  In  the  third  case  mentioned  by  Dr.  Denman,  a  fact 
is  mentioned  which  either  escaped  Dr.  Douglas,  or  was  thought 
too  unimportant  to  quote.  .'  I  extracted  the  shoulders  and  head, 
and  left  the  child  in  the  bed.'  Now  if  one  arm,  and  of 
course  one  shoulder   remained  without  the  os   externum*  Dr, 
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Denman  could  not  have  extracted  the  shoulders,  and  the  cir- 
cumstance of  both  being  extracted  is  pretty  good  evidence  that 
one  was  not  without  the  pelvis.  We  by  no  means  regard  this 
fact  as  invalidating  the  explanation  of  Dr.  Douglas.  It  seems 
due  to  Dr.  Denman,  however,  as  he  stands  chargeable  with  some 
considerable  degree  of  negligence  of  observation,  in  a  case  too, 
which  was  first  observed  and  described  by  himself,  to  state  dis- 
tinctly such  facts  from  his  own  cases,  as  are  calculated  to  les- 
sen the  weight  of  this  charge,  particularly  when  these  facts 
have  been  passed  over  unnoticed  by  his  opponent. 

What  is  the  condition  of  the  foztus,  which  would  lead  the 
practitioner  to  expect  spontaneous  evolution  ?  6  h  the  arm 
of  the  foetus  should  be  almost  entirely  protruded,  with  the  shoul- 
der pressing  on  the  perinaeum ;  if  a  considerable  portion  of  its 
thorax  be  in  the  hollow  of  the  sacrum,  with  the  axilla  low  in 
the  pelvis ;  if,  with  this  disposition,  the  uterine  efforts  be  still  pow- 
erful, and  if  the  thorax  be  forced  sensibly  lower  during  the  pres- 
ence of  each  successive  pain,  the  evolution  may  with  great 
confidence  be  expected.5 

A  question  will  now  occur,  as  to  the  time  the  evolu- 
tion may  require,  and  whether  turning  be  proper  under 
this  situation  of  the  foetus,  and  under  the  uterine  efforts 
described.  From  the  cases  furnished  by  Dr.  Denman,  the 
time  required  for  the  evolution  was  not  long.  He  speaks 
of  '  some  hours,'  from  the  beginning  of  labour,  but  from  the 
time  of  the  descent  of  the  foetus  to  the  situation  above  men- 
tioned, it  required  only  two  pains  in  one  case,  and  only  an  hour 
in  another.  In  neither  of  the  seven  cases  stated  by  Dr.  Doug- 
las did  the  process  exceed  six  hours.  As  to  the  question  of 
turning  in  the  supposed  situation  of  the  foetus,  or,  '  in  any  de- 
gree of  it,'  the  author  remarks  that  it  should  not,  at  all  events 
be  attempted,  '  because  it  is  an  expedient  always  terrifying  to 
the  suffering  female,  and  under  such  extreme  circumstances, 
without  any  prospect  of  having  a  living  child,  may  bring  her 
own  life  either  into  immediate  or  more  remote  danger.'  Every 
writer  on  midwifery  bears  ample  testimony  to  the  extreme  diffi- 
culty and  hazard  of  attempting  to  turn  in  these  cases.  The  in- 
fant who  seems  to  have  the  principal  interest  in  the  success  of 
the  operation  is  destroyed  by  it,  and  the  life  of  the  woman  jeop- 
ardized. 

How  long  are  we  to  wait  for  the  spontaneous  evolution  ?  No 
longer  we  answer  than  in  any  other  case  of  difficult  or  labori- 
ous labour,  should  its  continuance  give  it  this  character.  We 
are  to  look  for  our  indications  for  manual  or  artificial  assistance 
in  the  effects  of  the  labour  on  the  system  of  the  patient.— 
While  the  pulse  continues  healthy,  or  is  no  further  disturbed 
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than  is  common  in  all  other  cases  of  labour, — the  skin  cool  and 
moist, — the  head  free  from  unusuaJ  pain,  and  the  intellectual 
powers  entire, — while  there  is  no  extreme  or  unusual  soreness 
complained  of  in  the  abdomen, — while  the  evacution  of  the  rec- 
tum, and,  especially  of  the  bladder,  continues  easy, — the  patient 
tranquil  and  free  from  that  indescribable  restlessness,  the  alter- 
nate chills  and  heat  which  characterize  exhaustion  and  morbid 
labour, — if  the  pains  continue  strong,  and  advance  the  child,  we 
are  authorized  to  wait  and  look  for  spontaneous  or  unassisted  de- 
livery. We  are  called  on  to  interfere  when  the  above  symptoms 
are  threatened;  for  their  establishment,  will  most  frequently 
prove  to  us  by  the  result,  that  we  have  waited  too  long. 

What  means  are  to  be  employed  in  the  absence  of  pains, 
or  when  they  are  entirely  ineffectual,  though  of  long  continu- 
ance, when  the  foetus  is  in  the  situation  which  puts  turning  out 
of  the  question,  and  any  of  the  above  symptoms  are  present,  or 
are  threatened. 

*  The  means  of  delivery' then,  in  any  case,'  remarks  the  author, 
'  where  it  has  been  determined  neither  to  turn  nor  to  wait  for  a 
spontaneous  evolution,  are  to  lessen  the  trunk  of  the  foetus,  by  open- 
ing its  thorax  or  abdomen,  or  both  ;  and  when  thus  lessened,  it  may 
be  more  easily  expelled,  after  the  manner  of  the  unaided  evolution; 
or  the  practitioner  might  still  farther  hasten  this  process,  by  taxing  a 
blunt  hook  or  crotchet,  or  (when  practicable)  his  fingers,  on  the 
pelvis  of  the  foetus,  and  thereby  encourage  its  descent. 

*  I  cannot,  however,  avoid  to  enter  my  protest  against  the  doctrine 
recommended  by  some,  of  fixing  the  instrument  at  random  on  any 
part  of  the  foetus  which  happens  to  be  nearest ;  because,  if  the 
physician  fix  it  on  any  of  the  superior  ribs,  he  might  pull  with  her- 
culean force,  and  yet  not  be  able  to  bring  down  the  body,  unless  he 
unfortunately  separate  it  from  the  head,  which  rests  over  the  pubis, 
and  which  neither  can  descend  itself,  whilst  the  cavity  of  the  pelvis 
is  occupied  by  the  trunk,  nor  will  it  permit  the  upper  part  of  the 
thorax  to  be  pulled  down,  unless  the  neck  first  give  way.  1,  there- 
fore, caution  the  practitioner  to  fix  his  instrument,  in  such  cases,  on 
the  child's  pelvis,  and  not  on  the  upper  part  of  its  thorax,  before  he 
exerts  much  extracting  force.  By  thus  acting,  he  would  be  closely 
imitating  that  natural  process,  which  it  has  been  my  anxious  wish 
faithfully  and  accurately  to  describe.' 

Ts  the  possibility  of  a  spontaneous  evolution,  to  supersede 
the  practice  of  turning  in  arm-presentations  ?  This  is  a  question 
of  practical  importance.  The  temptation  is  almost  inevitable, 
when  we  recollect  the  difficulty  of  turning,  in  cases  apparently 
the  best  calculated  for  the  operation,  to  leave  the  case  to  the 
unassisted  efforts  of  nature ;  especially  will  this  be  the  case,  now 
that  a  wide  experience  has  demonstrated  the  probability  of  the 
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evolution.  We  have  no  authority,  however,  for  gratifying  the 
inclination  to  delay  turning.  Denman's  simple  object  was  to 
show,  that  the  evolution  was  possible,  and  Douglas  has  con- 
fined its  probability  to  a  certain  class  of  cases  only. 

*  But  although,'  he  remarks,  *  the  duration  of  labour  in  these 
(cases)  was  comparatively  short,  yet  the  expelling  power  exerted 
by  the  uterus  in  each  case  was,  and  ever  must  be  on  every  similar 
occasion,  prodigious.  Nor  can  any  other  event  ever  be  calculated 
upon,  than  a  stillborn  infant. 

4  After  these  distinct  declarations,  I  trust  I  will  [shall]  not  be  ac- 
cused of  an  intention  to  promulgate  a  doctrine,  that  every  cross-birth 
should  be  subjected  to  this  process.  As  I  well  know,  that  when  a 
judicious  practitioner  has  the  management  of  such  a  labour  from  it? 
commencement,  he  will  frequently,  not  only  be  able  to  preserve  the 
life  of  the  child,  but  he  will  likewise  save  the  mother  much  exertion 
and  suffering,,' 

The  safety  to  mother  and  child,  in  such  cases,  let  it  be 
distinctly  understood,  can  alone  be  secured  by  early  turning. 
The  operation  of  turning  thus  retains  its  legitimate  place  in 
the  practice  of  midwifery.  The  author  has  no  design  of  dis- 
countenancing its  judicious  use.  His  work  is  valuable,  because 
it  places  a  rational  limit  to  its  employment,  and  strengthens  our 
confidence  in  a  resource,  which  has  not  before  been  more  ably 
defended.  We  have  not  been  always  satisfied  with  the  spirit  of 
the  work.  It  labours  to  destroy  the  hypothesis  of  Dr.  Denman, 
which  he  never  laboured  to  defend,  and  which  was  offered  the 
public  in  the  absence  of  all  other  explanation  of  an  important 
fact.  We  have  also  noticed  some  misinterpretations  of  Dr.  Den- 
man's language.  The  time  we  have  devoted  to  this  pamphlet 
is  sufficient  evidence  of  the  importance  We  attach  to  the  sub- 
ject, and  to  the  author's  manner  of  treating  it. 


Since  writing  the  preceding  article,  we  have  met  with  a  short 
notice  of  a  pamphlet,  by  Dr.  Kelly  of  Newtown,  Swords,  near 
Dublin,  on  the  same  subject,  which  appeared  in  1816.  This 
writer  advocates  the  doctrine  of  Denman,  with  some  qualifica- 
tions. It  does  not  appear,  however,  that  Dr.  Kelly  has  ever 
seen  a  case  of  spontaneous  evolution  ;  and  the  question  of  the 
process  by  which  it  is  accomplished,  can  only  be  settled  by  actual 
observation.  We  have  it  in  our  power  to  relate  the  history  of  a 
case,  in  which  a  most  satisfactory  detail  of  the  steps  of  the  process 
given.     The  case  is  by  Dr.  Robert  Gooch,  and  is  published  in 
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the  sixth  volume- of  the  Medical  Transactions  of  the  London 
college  of  physicians,  1820. 

*  The  patient  was  a  tall  young  woman,  at  the  full  time  with  her 
first  child  ,  she  had  had  slight  pains  during  the  night,  (Saturday;) 
about  four  in  the  morning  (Sunday)  the  membranes  had  broken, — an 
arm  descended. 

*  The  first  thing  I  observed,'  says  Dr.  Gooch,  *  was,  that  not  only 
the  arm  was  out  its  whole  length,  but  that  the  shoulder  had  turned 
forward  under  the  arch  of  the  pubis,  like  the  occiput  just  before  the 
head  is  born.  The  next  thing  I  observed  was,  that  when  a  pain  came 
on,  which  was  very  strong,  the  side  of  the  thorax  pressed  down  with 
great  force  against  the  perinaeum.  Struck  by  these  appearauces, 
1  abstained  from  turning,  and  sat  down  by  the  bed  side,  fully  expect- 
ing what  actually  took  place,  the  spontaneous  expulsion  Resolved 
to  know  what  became  of  the  arm,  if  this  should  happen,  and  thus  fit 
myself  for  a  witness  on  this  disputed  point,  I  laid  hold  of  it  with  a 
napkin  and  watched  its  movements  :  so  far  from  going  up  into  the 
uterus  when  a  pain  came  on;  it  advanced  as  well  as  the  shoulder  stilf 
forwarder  under  the  arch  of  the  pubis,  the  side  of  the  thorax  press- 
ing more  on  the  perinaeum,  and  appearing  still  more  externally ;  it 
advanced  so  rapidly,  that  in  two  pains,  with  a  good  deal  of  muscular 
exertion  on  the  part  of  the  patient,  but  apparently  with  less  suffer- 
ing than  attends  the  birth  of  the  head  in  a  common  first  labour,  did 
the  side  of  the  chest,  of  the  abdomen,  and  of  the  breech,  pass  one 
after  the  other,  in  an  enormous  sweep  over  the  perinaBum,  till  the 
nates  and  legs  were  completely  expelled.  The  head  and  other  arm 
ivere  still  to  be  extricated,  but  this  was  effected  with  the  greatest 
ease  ;  the  child  was  dead  ;  the  mother  had  not  felt  it  move  since  the 
day  before  at  noon.  Not  only  was  the  chord  without  pulsation,  but 
it  was  empty  and  shrunk,  and  looked  as  if  it  had  been  some  time  since 
blood  had  circulated  through  it.  The  side  of  the  chest,  which  had 
come  foremost,  was  of  a  livid  green  ;  the  skin  peeled  off,  and  the 
naked  cutis  was  dark  brown.' 

The  most  favourable  position,  according  to  Dr.  Kelly,  for  the 
spontaneous  expulsion,  as  he  prefers  calling  it,  is, 

*  that  in  which  the  shoulder  is  to  the  arch  of  the  pubis,  the  head  to- 
wards the  front,  and  the  nates  towards  the  back  of  the  uterus ;  the 
least  favourable  would  be,  that  in  which  the  shoulder  is  to  the  sa- 
crum, the  head  towards  the  back,  and  the  nates  towards  the  front  of 
the  pelvis.' 

We  regard  the  details  in  this  case  as  peculiarly  valuable ;  and 
we  are  not  perfectly  satisfied  with  the  reasons  given  by  Dr. 
Douglas  for  withholding  them  in  his  cases.  The  explanation  of 
any  process  in  natural  history,  has  a  dependence,  not  only  on  the 
facts  in  the  case,  but  also  on  the  preconceived  views  of  the 
observer ;  and,  however  well  disposed  he  may  be  to  correct  his 
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first  impressions  by  subsequent  observation,  he  is  not  unfrequently 
disposed  to  consider  near,  and  even  remote,  resemblances  as 
positive  likenesses.  We  do  not  charge  this  on  Dr.  Douglas.  In 
■the  absence  of  detail,  however,  we  must  admit  his  explanation 
in  toto,  or  reject  it ;  and  were  we  to  do  the  latter,  which  by  the 
way  we  are  not  disposed  to  do,  we  should  find  few  materials  in 
his  cases  for  making  a  new  one. 


ARTICLE    II. 

Cases  of  a  Serious  Morbid  Affection,  chiefly  occurring  after  Be- 
livery,  Miscarriage,  etc.  from  various  causes  of  Irritation  and 
Exhaustion ;  and  of  a  similar  Affection,  unconnected  with  the 
Puerperal  State.  By  Marshall  Hall,  M.D.  F.R.S.E.,  &c. 
&c.     London:   1820. 

THERE  are,  perhaps,  few  very  serious  affections  more  ma- 
nageable than  the  one  treated  of  in  this  work  ;  there  are 
few  in  which  an  inappropriate  treatment  is  more  injurious  ;  and 
there  are  few  in  the  present  state  of  puerperal  pathology,  in 
which  the  practitioner  is  more  liable  to  pursue  a  wrong  course. 
These  are  some  of  the  motives  which  induce  us  to  offer  our 
readers  an  analysis  of  this  work  of  Dr.  Hall.  There  is  another, 
however,  which  we  are  unwilling  to  conceal ;  and  this  is  the 
high  respect  we  entertain  for  the  author.  His  works  are  before 
the  public,  and  their  value  has  been  universally  acknowledged. 
The  objects  of  Dr.  Hall,  in  this  work,  are  concisely  given  in 
the  advertisement : 

*  The  attention  of  the  profession  has  been  amply  fixed  on  the  ex- 
tensive influence  of  intestinal  irritation  on  the  general  system,. 
But  I  am  not  aware,  that  any  author  has  sufficiently  explained  the 

EFFECTS  OF  REPEATED  OR  PROTRACTED  LOSS  OF  BLOOD,  OR  OF  EX- 
HAUSTION from  other  causes.  Much  less  have  these  effects 
been  shewn  to  resemble  those  of  some  inflammatory  affections,  or 
been  contrasted  with  them,  and  distinguished  from  them.  No 
writer  has,  I  think,  sufficiently  exposed  the  dangers  by  which  the 
subject  is  attended,  or  pointed  out  the  circumstances  in  which  these 
dangers  are  liable  to  be  encountered. 

'  I  have  undertaken  to  supply  these  deficiencies  in  the  following 
pages,  which  I  lay  before  my  professional  brethren,  with  the  hope 
that  they  may  contribute  something  to  extend  our  knowledge  of  me- 
dicine and  of  remedies,  and  to  alleviate  the  sufferings  of  mankind.' 

The  motives  of  the  author  are  more  fully  given  in  the  follow- 
ing quotation : 

Vol.  X.  9 
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'  J  believe — that  the  morbid  affection  in  question  consti- 
tutes A  GREAT  MAJORITY  AMONG  PUERPERAL  CASES,  AND  A  GREAT  MA- 
JORITY AMONG  THE  FATAL  ONES,  AND,  OF  THESE  FATAL  CASES,  MANY 
ARE  DAILY    RENDERED    SO  BY   A  MISTAKEN    USE    OF  THE    LANCET.'    §  IV. 

After  some  general  remarks  on  the  extreme  similarity,  be- 
tween the  symptoms  of  this  and  the  inflammatory  affections  of 
the  puerperal  state,  we  have  the  following  remarks  : 

'  It  cannot  of  course  be  conceived  to  be  any  part  of  this  essay  to 
Inculcate  the  neglect  of  bloodletting  in  the  case  of  inflammation. 
But,  as  this  remedy  misapplied  is  sometimes  fatal,  I  would  recom- 
mend, in  the  strongest  terms,  the  utmost  caution, — the  strictest  at- 
tention to  the  diagnosis,— and  the  greatest  vigilance  in  regard  to 
the  effects  of  bleeding,  should  this  measure  be  once  instituted.' 
§  vii." 

Di%  Hall,  in  farther  treating  of  this  affection,  first  notices  its 

Causes, 

'  This  affection  appears  to  arise  from  different  sources  of  irritation 
and  exhaustion,  especially  as  concurring  after  the  fatigue  and  shock 
which  the  system  undergoes  during  labour  or  abortion.'  §  vm. 

'  The  principal  source  of  irritation  is  a  disordered  and  loaded  state 
of  the  alimentary  canal ;  the  principal  source  of  exhaustion,  ute- 
rine haemorrhagy.'  §  ix. 

The  individuals  most  liable  to  this  affection  are, 

-  those  persons,  who,  previously  to  delivery,  have  laboured  under  <a 
deranged  state  of  the  bowels, — with  constipation,  diarrhoea,  sickness, 
&c.  those  who,  previous  to  conception,  have  been  affected  with  mirao- 
sis  decolor  ;  and,  besides  this,  have  been  anasarcous  ;  individuals 
who  have  suffered  aphtha?,  with  irritable  stomach  and  bowels.  It 
appears  to  be  frequently  induced  by  copious,  but  especially  pro- 
tracted uterine  haemorrhagy,  the  menorrhagia  lochialis,  impru- 
dent or  too  copious  or  long  continued  lactation,  sickness,  diarr- 
hoea, &c.  It  frequently  occurs  in  persons  who  have,  previously 
to  delivery,  been  reduced  by  venisection  and  other  remedies 
necessary  to  subdue  an  inflammatory  disease, — by  misapplied  venae- 
section  after  confinement ;  and  it  has  immediately  followed  the  vio- 
lent operation  of  a  purge.  The  delicate  and  feeble  are  particularly 
liable  to  be  attacked  by  it.  It  is  aggravated  or  even  induced,  by  too 
great  closeness  and  warmth  of  the  patient's  room,  or  of  the  weather  ; 
and  the  fatigue  of  a  lingering  labour,- — violence  of  labour  pains, — 
anxiety,  alarm  and  hurry,  &c,  have  apparently  concurred  to  pro- 
duce it.  Improper  diet  and  fatigueu  or  too  early  rising  after  deli- 
very, may  also  exert  an  influence.  The  pain  attending  this  affection 
has  been  experienced  during  the  latter  period  of  pregnancy.  In 
these  cases  is  it  not  probable,  that  the  cause  exists  in  the  state  of 
the  bowels  ?'  §  x.  xi.  xn.  xm.  xiv. 

The  history,  cause,  <^c. — Dr.  Hall  believes,  that  the  morbid 
affection  has,  in  some  instances,  been  suddenly  and  unexpectedly 
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fatal  after  confinement ;  and  asks,  if  this  was  not  the  case  in 
the  instance  of  the  Princess  Charlotte?  A  case  is  alluded  to,  in 
which  he  knew  this  was  the  fact. 

'  Occasionally  the  patient  does  not  recover  from  an  ill-directed 
bleeding.  Sometimes  the  affection  terminates  fatally  after  a  more  or 
less  urgent  or  protracted  and  varied  course.  In  some  instances, 
there  has  been  long-continued  indisposition.  Lastly,  this  affection 
has  frequently  yielded  favourably  to  the  resources  of  art.  And.  this, 
I  am  happy  to  say,  has  been  the  almost  invariable  result  of  the  em- 
ployment of  the  plan  of  treatment  to  be  described  hereafter.  Thies 
affection  appears  principally  under  the  following  forms  : — 1.  The 
acute  ;  2.  the  more  continued  ;  3.  with  general  symptoms  ;  4. 
with  some  predominant  local  affection  ;  5.  as  the  effect,  chiefly,  of 
intestinal  irritation  ;  or  6.  of  haemorrhagy.  The  greater  number  of 
cases  do  not,  however,  admit  of  being  referred  to  any  of  these 
divisions  distinctly  or  exclusively,  but  assume  a  mixed  character/ 
§.  xvi.  xvir.  xviii.  xix.  xx.  xxi. 

The  Description,  Symptoms,  &c.  of  the  puerperal  affection 
under  notice  are  next  given.  In  the  acute  form,  4  the  first  symp- 
tom has  usually  been  severe  and  long  continued  rigor,  succeeded 
by  great  heat  of  surface,  great  frequency  of  pulse  and  some 
serious  affection  of  the  head  or  the  abdomen.5 — §xxu.  In  a  slower 
or  more  insiduous  attack,  there  is  less  rigor,  heat  perhaps  absent; 
the  head  throbs  ;  and  there  is  vertigo  in  the  erect  posture 
or  fluttering  and  palpitation  of  the  heart,  or  oppressed,  hurried, 
and  sighing  breathing,  or  irritability  of  the  stomach  and  bowels* 
The  cause  of  the  affection,  it  is  remarked,  and  the  constitution 
of  the  patient,  have  a  decided  influence  on  the  circumstances  of 
attack.  Thus  great  intestinal  irritation,  and  serious  uterine  hae- 
morrhagy cooperating,  induce  a  sudden  attack,  with  rigor  and 
much  febrile  heat ;  while  the  effects  of  continued  irritation  of  the 
stomach  and  bowels,  protracted  uterine  hasmorragy,  monorrhagia, 
or  undue  lactation  are  insidious  and  protracted.  The  constitu- 
tion, and  the  cause  exert  a  like  influence  on  the  course  of  the 
disease. 

'  The  symptoms  vary  in  degree,  form  and  assemblage  in  every 
case.     They  refer  themselves  generally  to  the  head,  heart,  chest, 

STOMACH,  BOWELS,  UTERUS,  THE  MUSCULAR  SYSTEM^  AND  TO  DIFFER- 
RENT  SYMPTOMS  OF  PAIN.' 

Before  enumerating  the  symptoms  under  each  of  these  heads, 
Dr.  Hall,  premises,  wthat,  of  the  two  principal  causes  of  this  af- 
fection, Intestinal  Irritation  and  Uterine  Haemorrhagy,  each  pro- 
duces  symptoms  in  some  degree  peculiar  to  itself.5  The  organs 
of  the  abdomen,  and  brain,  are  the  seats  of  the  leading  symp- 
toms when  the  first  is  predominant,  while  those  of  thorax  mani- 
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fest  most  disorder  from  the  last.  'But,'  observes  the  author, 
*  besides  that  these  two  causes  generally  co-exist,  and  co-operate, 
it  is  remarkable  how  similar,  in  general,  are  their  effects.  They 
each  seem  liable  to  attack  all  the  organs  and  functions  of  the  body, 
conjointly  or  separately.  It  is  however,  in  general,  the  circum- 
stance of  exhaustion,  which  adds  real  danger  to  the  otherwise 

URGENT,  but  LESS  SERIOUS  SYMPTOMS  OF  IRRITATION.' §  XXXVII. 

The  following  are  the  symptoms  which  may  be  referred  to 
the  head  *, — '  Severe  pain  ;  beating  and  throbbing  ;  rushing,  or 
cracking  noises  ;  vertigo  or  turning  round  of  the  room,  especially 
on  raising  the  head  or  assuming  the  erect  position  ;  intolerance  of 
light,  and  of  sound  ;  wakefulness  ;  starting  during  sleep  ;  awaking 
hurried  and  alarmed,  with  faintness,  palpitation,  feeling  of  sinking, 
of  impending  dissolution,  &c.  ;  being  overcome  by  noise,  distur- 
bance, or  thinking  even  ;— and  delirium.'  '  The  Heart  is,  in  dif- 
ferent cases,  affected  with  palpitation,  fluttering,  irregular  and  fee- 
ble action  ;  there  are  beating  and  throbbing  of  the  carotids,  and 
sometimes  even  of  the  abdominal  aorta  ;  great  rapidity,  and  some- 
limes  irregularity  of  the  Pulse  ;  faintishness  or  fainting,  urgent  de- 
mand for  the  smelling»bottle,  fresh  air,  fanning,  bathing  of  the  tem- 
ples ;  feeling  of  impending  dissolution  ;  incapability  of  bearing  the, 
erect  position,  and    sometimes  early  fainting  from  the  lancet.'— 

§§  XXVIII.   XXIX. 

The  state  of  the  respiration  may  be  inferred  from  the  above 
symptoms,  '  There  is  sometimes,'  says  the  author,  '  a  sense  of 
great  and  alarming  oppression  about  the  chest.' — §  xxx.  A 
cough  which  seems  to  arise  from  the  larynx  or  trachea,  is  among 
the  symptoms  of  this  affection.  It  is  called  an  irritative  cough, 
occurring  in  violent  fits,  or  in  the  form  of  continual  hacking.  In  the 
stomach,  we  may  observe  irritability,  sickness,  retching,  vomit- 
ing, hiccough,  and  eructation  ;  in  the  bowels,  constipation,  or 
diarrhoea,  pain,  flatus,  distension,  &c. — §§  xxxi.  xxxn. 

Jactitation,  tossing  about,  and  urgent  restlessness,  are  also 
among  the  symptoms.  '  In  some  cases,  various  spasmodic  af- 
fections have  occurred.'  4  The  seats  of  pain  are  usually 
the  head,  the  side,  the  iliac  region,  the  loins,  the  region  of  the 
uterus,  and  the  abdomen  generally.  The  pain  of  the  iliac  and 
uterine  region,  and  of  the  abdomen,  is  often  attended  with  much 
tenderness.'— §§  xxxm.  xxxiv.  The  effects  of  blood-letting  have 
been  already  alluded  to.  In  some  cases  these  are  very  striking, 
even  after  the  first  and  even  a  moderate  bleeding.  The  patient 
complains  of  being  faint,  gasps,  and  has  a  feeling  of  dissolution, 
and  in  some  instances  the  greatest  dread  of  being  bled  has  been  ex- 
pressed.'— §  xxxv. 

Diagnosis. — With  what  diseases  may  this  affection  be  confound- 
ed ?— It  may  be  confounded  with  the  inflammatory  diseases  of 
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the  head,  chest,  heart,  stomach  and  bowels,  uterus  and  peritone- 
um. It  may  be  especially  mistaken  for  Puerperal  Phrenitis, 
and  Puerperal  Fever.  The  Diagnosis  is  frequently  difficult. 
Our  best  guides  are  in  the  first  place,  the  symptoms,  already  de- 
tailed. In  the  second,  the  effects  of  remedies  particularly  of 
blood-letting.  '  In  the  case,'  remarks  Dr.  Hall,  '  in  which 
the  practitioner  has  had  recourse  to  blood-letting,  the  effect  of  this 
remedy  should  be  closely  remarked  ;— early  faintiness, — increased 
frequency  of  the  pulse, — gasping, — internal  feeling  of  dissolution,— 
unremitting  pain,  &c.  are  circumstances  which  ought,  at  least,  to 
lead  to  the  greatest  caution  and  circumspection  with  regard  to  the 
further  use  of  this  remedy.'  *  In  all  cases  the  colon  and  rectum 
should  be  unloaded  by  enemata.  This  measure  affords  a  source  of 
Diagnosis  of  the  utmost  importance,  in  the  relief  it  confers,  and  io 
the  opportunity  it  gives  for  the  observation  of  the  state  of  the  intes- 
tinal contents.' — §  XXXIX.  XL. 

Treatment. — ■  The  treatment  consists  in  cautiously  removing 
the  causes,  whether  of  Irritation  or  Exhaustion  ;  and  by  care- 
fully obviating  the  effects  already  induced  by  them.' — §  xli. 
Before  entering  particularly  into  the  detail  of  treatment,  Dr. 
Hall  enforces  the  importance  of  the  various  cautions  which  the 
practitioner  should  observe  in  treating  this  affection.  These 
cautions  regard  the  use  or  remedies,  the  regimen  a  ndthe  nurs- 
ing. The  remedies  are  to  combine  mildness  and  efficiency, 
else  exhaustion  will  be  increased,  and  irritation  but  partially  re- 
moved, and  thus  a  source  of  the  greatest  danger  be  produced. 
The  food  is  to  be  nourishing  and  still  not  such  as  will  load  or 
disorder  the  stomach.  '  And  the  benefit  of  the  wisest  plan  may 
be  counteracted,  by  imprudent  exposure  to  fatigue,  exertion, 
hurry,  agitation,  or  anxiety.5— §  xlii. 

The  means  of  removing  intestinal  irritation  are  aperient  medi- 
cines and  enemata.  Of  the  former  the  author  has  found  small 
doses  of  calomel,  draughts  with  rhubarb  and  sulphat  of  magnesia 
the  best. 

*  One  point  is  of  the  greatest  importance  ;  it  is  the  union  with  the 
purgative,  of  a  proper  dose  of  opium,  or  of  a  stimulant  medicine  ;  and 
a  point  of  little  inferior  importance,  is  the  administration,  before,, 
during,  and  after,  the  action  of  the  purgative  medicine,  of  proper 
nourishment.  With  the  calomel,  1  have  given  a  small  quantity  of 
opium,  and  with  the  rhubarb  and  sulphat  of  magnesia,  a  little  of  the 
tinctura  cardamomi  comp.' — §  xliv. 

Enemata  are  reccommended  in  the  strongest  terms.  These 
act  without  producing  the  exhaustion  of  efficient  purgative 
medicines,  and  without  disordering  the  stomach.  Exact  inspec- 
tion of  the  effects  of  these  various  means  of  unloading  the  stomach 
and  bowels,  is  never  to  be  omitted- 
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What  are  the  means  for  obviating  the  various  sources  of  ex- 
haustion. '  If,'  sajs  Dr.  Hall,  '  this  be  uterine  haemorrhagy. 
the  following  application  is,  I  think  most  effectual  in  arresting  it. 
A  lotion  is  prepared  by  dissolving  from  one  to  two  drams  and  a 
half  of  sulphat  of  zinc  in  a  pint  of  soft  water  ;  a  scroll  of  linen  is 
then  made  of  a  proper  form  and  bulk  to  fill  the  vagina  ;  this  scroll  is 
then  fully  imbued  with  the  lotion,  introduced  into  the  vagina,  and 
renewed  frequently.  The  same  lotion  may  also  be  applied  ex- 
ternally.'— §  xl vi.  The  Tincture  opii,  TinctCamph.  Comp.,  the  sp. 
amnion,  aromat.,  aether,  wine,  &c.  are  other  useful  remedies.  In 
one  case,  opium,  the  ext.  hyoscyami,  ana*  the  carbonas  ammoniae 
were  combined  with  the  best  effect.  The  effects  of  the  above 
remedies  are  sleep,  the  prevention  of  exhaustion,  and  the  relief 
of  many  distressing  symptoms.  The  diet  should  consist  of  chick- 
en broth,  one  part  of  milk  and  two  or  three  of  water  thickened 
with  arrow-root,  &c.  These,  or  something  similar,  should  be 
given  in  small  quantities,  and  every  hour  or  oftener  according 
to  circumstances. 

Such  is  the  treatment  which  Dr.  Hall  has  found  most  benefi- 
cial in  the  general  case  of  this  malady.  He  goes  on  in  the  next 
place  to  point  out  what  is  to  be  done  in  the  severe  local  affection 
and  pain,  which  are  among  the  symptoms  of  this  puerperal  affec- 
tion. And  first  of  the  head.  i  When  the  head  is  much  affected, 
a  cold  lotion,  and  fomenting  the  feet  with  hot  water,  are  very  useful. 
It  may  be  difficult  to  determine  whether  leeches  should  be  applied, — 
and  still  more  difficult,  whether  recourse  should  ever  be  had  to  the 
lancet.  I  think  leeches  may  be  sometimes  necessary,  when  the 
complaint  is  the  effect  of  irritation  ;  but  they  can  only  palliate  ;  and 
the  affection  of  the  head  can  only  be  removed  by  the  removal  of 
the  cause,  whether  irritation  or  exhaustion.  When  the  head  is  af- 
fected from  exhaustion  even  leeches  might  appear  improper. 
Venisection  must  always  be  a  very  hazardous  remedy,  and  ought,  I 
think,  to  be  proscribed  in  these  cases  altogether.' — §  l. 

In  a  painful  and  tender  state  of  the  abdomen,  similar  observa- 
tions apply.  To  the  above  means  in  this  case,  enemata,  pur- 
gatives, opiates,  fomentations  and  liniments  are  to  be  added. 
fc  Venisection  only  aggravates  the  pain,  as  it  seems  to  do  most 
of  the  effects  of  irritation,  and  may  prove  fatal  to  the  patient.' — 

§  LI* 

'  In  the  attack  of  jactitation,— of  oppression  of  the  breathing, — 
of  palpitation, — of  faintishness,  &c.  a  draught  with  tinctura  opii.  sp. 
ammonia?  aromat ;  opening  the  door  and  window,  fanning,  bathing 
the  temples  with  vinegar,  the  smelling  bottle,  and  aromatic  vinegar, 
are  all  important,' 
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4  As  a  preventive  ofsuch  attacks,  great  quiet  of  mind  and  body  is 
of  the  utmost  importance  ;  company,  talking,  noise,  &c.  should  be 
cautiously  and  repeatedly  interdicted  ;  the  benefit  of  days  of  care 
may  be  undone  in  one  moment  of  disturbance/  '  For  the  sickness, 
and  indeed  for  all  the  uneasy  sensations  of  this  complaint,  the  effer- 
vescing mixture  is  of  the  greatest  benefit.' 

*  The  patient's  apartment  should  be  kept  cool,  and  free  from 
every  source  of  disturbance,— -from  too  great  light, — and  from  noise. 
In  some  cases,  I  have  recommended  the  eyes  to  be  covered  with  the 
cold  lotion,  and  the  ears  to  be  stuffed  with  muslin,  as  the  best  pro- 
tections from  glare  and  noise.' 

'  All  this  is  peculiarly  necessary  whilst  the  patient  is  asleep.  And 
in  those  cases  in  which  the  sleep  is  disturbed,  and  the  moment  of 
awaking  is  attended  by  great  alarm  and  agitation,  the  sleep  should  be 
watched.  If  there  be  any  agitation  from  dreaming  or  otherwise,  the 
patient  should  be  gently  and  cautiously  awakened,  and  soothed  and 
calmed  if  there  should  be  alarm ;  and  the  best  mode  of  awaking  has 
appeared  to  me  to  be  by  offering  a  little  nourishment, — the  mind  by 
this  means  being  immediately  collected  to  understand  the  state  of 
things.'  *  Much  too  may  be  done  in  the  moments  of  alarm,  agitation, 
palpitation,  panting,  &c.  by  judiciously  trying  to  sooth  and  calm  the 
patient,  by  just  assurances  of  the  degree  of  safety,  &c.  ;  and  perhaps 
still  more,  by  warning  the  patient,  in  the  absence  of  the  attack,  that 
such  attacks  are  still  to  be  looked  for,  and  that  when  they  do  occur, 
she  must  use  every  effort  to  compose  herself.'  Vid.  from  §  lii.  to 
lvii.  inclusive. 


i 
On  a  similar  Morbid  Affection  occurring  independently  of  the 

Puerperal  State. 

This  affection  has  for  its  causes  Irritation  and  Exhaustion.  It 
may  not  only  occur  independently  of  the  puerperal  state,  in 
females,  but  has  been  seen  though  more  rarely,  even  in  the 
male  sex,  and  in  infancy. 

« A  deranged  state  of  the  stomach  and  bowels,  and  intestinal  irri- 
tation, are  incident  to  all  periods  and  circumstances  of  life.  The 
chief  sources  of  exhaustion,  which  occur  independently  of  confine- 
ment and  miscarriage,  are  uterine  discharges, — haBmorrhagy,  monorr- 
hagia, leucorrhaea  ; — protracted  lactation  ; — diarrhoea  ;■ — purging  ;— 
bloodletting; — various  diseases; — and  the  accessary  causes  enume- 
rated from  vni.  to  xv.' 

This  affection  has  already  been  noticed  by  the  author,  in  his 
work  on  the  mimoses,  under  the  title  of  mimosis  inquieta.  A 
review  of  this  work  was  published  in  No.  1.  Vol.  IX.  of  this 
Journal.  Its  causes,  symptoms,  and  tendency,  with  cases,  are 
contained  in  the  review  referred  to.     Dr.  Hall  treats  of  this 
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affection  in  his  work  on  the  mimoses,  as  occurring  m  the  course 
of  some  disease.  In  the  work  before  us,  he  observes,  that  '  this 
affection  may  arise  originally  from  intestinal  irritation  and  ex- 
haustion ;5  and  to  the  statement  he  made  in  his  former  work,  he 
now  adds  such  changes  and  additions  as  he  finds  penned  in  the 
margin  of  his  private  copy.  We  shall  confine  our  extracts  to  these 
changes  and  additions,  and  to  such  sections  as  are  not  given  in 
the  former  Review.* 

*  A  frequent  appearance  of  this  affection  is  in  the  form  of  restless- 
ness and  jactitation  ;    there  is  an  expression  of  anxiety,  change  of 
posture,  throwing  about  of  the  arms,  and  a  great  appearance  of  op- 
pression, hastiness,  hurry  and  alarm, — often  with  eructations,  palpita* 
lion,  panting f  &c.  §  lxiil, 

'  There  is  sometimes  delirium  manifested  by  an  unconnected  ex- 
pression, or  of  a  more  continued  and  active  form.  Sometimes  there  is 
pain  of  the  head,  throbbing,  vertigo,  intolerance  of  light,  noise,  distur- 
bance, Sec.  There  is  generally  great  susceptibility  to  impressions  of 
every  kind, — to  agitation,  hurry,  fatigue,  anxkty,  attention,  speaking,  &c, 
Sometimes  the  patient  awakes  hurried,  frightened,  and  with  some  alarm- 
ing feeling.     There  is  wakefulness  or  hurried  dreams.''  §  lxiv. 

*  At  other  times,  there  is  a  hurry  of  the  breathing,  with  heaving, 
sighing,  panting,  moaning  and  catching,  whilst  there  is  the  expression? 
of  great  distress  and  fear  in  the  manner  of  the  patient,  and  an  urgent 
desire  for  opened  windows,  fanning,  the  smelling  bottle,'  &c.  §  lxv. 

The  lxvi.  section  is  the  same  with  the  302d.  in  the  Mimoses* 
The  lxvii.  differs  from  the  303d.  §.  of  that  work,  in  stating 
that  the  symptoms  manifested  in  the  heart,  are  particularly  apt 
to  be  induced  on  falling  asleep,  on  awakening,  on  being  startled.. 
fa. 

6  The  pulse  is  apt  to  become  frequent*  and  irregular  and  intermit- 
ting; during  the  palpitation*  it  is  bounding  and  thrilling ;  it. is 
often  of  unequal  frequency  in  different  parts  of  a  minute  ;  and  it 
is  accelerated  by  the  slightest  caused  §  lxviii. 

1  A  continued  spasmodic  affection  of  some  part  of  the  body,  a  dis- 
tressing hiccough,  or  similar  symptom,  has  occurred  in  some  instan- 
ces.'  §  LXIX. 

i  All  these  affections  vary  in  degree  in  the  same  and  in  different 
cases ;  they  are  observed  to  subside,  and  to  return  in  parox- 
ysms ;  and  they  are  very  liable  to  be  reproduced  by  any  exertion 
of  body  or  hurry  of  mindS  §  lxx. 

*  When  this  affection  arises  principally  from  derangement  of  the 
digestive  organs,  it  wears  a  less  formidable  aspect,  and  is  attended 
with  less  frequency  of  the  pulse,  than  in  other  instances.    It  is  when 

*  The  alterations  and  additions  are  distinguished  by  Italics 
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its  longer  continuance  appears  manifestly  incompatible  with  the  ex- 
isting state  of  debility  and  exhaustion,  that  the  affection  puts  on  all 
its  terrors.     The  occurrence  of  this  affection  in  the  last  stages  of 
diseases,  combined  with  the  symptoms  of  sinking,  is  generally  mortal.* 
§  lxxi. 

'  This  affection  must  be  carefully  distinguished  from  hysteria.  It 
is  far  more  serious.  It  is  of  the  utmost  importance  to  take  into  the 
consideration    the   existing   debility,    exhaustion,  or  disease.'  § 

LXXII. 

The  treatment  of  the  affection  above  described,  is  to  be  con- 
ducted upon  similar  principles,  and  with  the  same  cautions,  as 
when  occurring  in  the  puerperal  state. 

Concluding  Observations. 

After  repeating  the  remark,  '  that  the  effects  of  intestinal  irri- 
tation and  of  exhaustion  are  somewhat  similar,  and  that  the  two 
causes  frequently  co-operate,'  Dr.  Hall  closes  this  portion  of  his 
work,  with  the  following  observations,  which  are  quoted  entire. 

*  It  is  also  of  importance  to  observe,  that  each  of  these  causes 
seems  to  induce  greater  effect  when  the  other  pre-exists,  than  when 
operating  alone.  The  symptoms  detailed  in  the  preceding  pages,  as 
effects  of  loss  of  blood  and  of  exhaustion,  occur  generally  from  a 
protracted  or  repeated  operation  of  the  cause ; — especially  the 
throbbing  of  the  head,  the  palpitation  of  the  heart,  &c.  The  effects 
of  sudden  and  profuse  hsemorrhagy  are  different,  and  do  not  need  to 
be  described.  In  the  latter  case,  the  proper  remedies  are  applied 
without  hesitation  ;  the  former  appears,  perhaps,  to  arise  spontane- 
ously, and  is  not  so  manifestly  connected  with  its  cause,  but  is  often 
mistaken  for  local  inflammation,  and  often  mistreated  by  remedies 
which  co-operate  with  the  exhaustion,  aggravate  the  disease,  and 
endanger  the  patient. 

4  It  is  also  observable,  that  in  some  instances  bleeding  has  been 
borne  better  than  could  be  expected,  when  its  repetition  has  been 
hurtful  or  even  fatal.  In  some  instances  the  loss  of  a  little  blood  has 
not  appeared  to  do  particular  or  immediate  harm,  but  even  to  give 
relief;  in  others,  it  has  exasperated  the  throbbing,  palpitation,  or 
pain  ;  and  the  practitioner  has  been  led,  by  the  apparent  benefit 
confined,  [conferred]  or  by  the  apparent  obstinacy  of  the  affection 
to  a  fatal  repetition  of  the  same  measure.'  §§  lxxv.  to  lxxviii.  in- 
clusive. 

The  remaining  portion  of  this  work  consists  of  cases,  thirty- 
three  in  number.  These  cases  are  highly  instructive.  They 
are  the  sources  from  whence  the  theoretical  and  practical  views 
contained  in  the  first  part  of  this  little  volume  are  derived,  and 
enahle  the  reader  to  test  their  correctness  by  a  reference  to  the 

Vol.  X.  10 
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facts  themselves.  In  four  cases,  the  fatal  consequences  of  per- 
sisting in  bloodletting  in  the  treatment  of  this  affection,  are  fully 
displayed ;  while  in  the  instances  in  which  it  was  tried,  the 
utility  of  Dr.  Hall's  method  of  practice  is  abundantly  shown. 

Is  it,  it  may  now  be  asked,  the  intention  of  the  author  of  this 
work,  to  revolutionize  the  present  practice  in  puerperal  fever,  or 
in  any  degree  to  invalidate  the  testimony  adduced  by  Gordon, 
Hey,  and  Armstrong,  in  favour  of  purging  and  bloodletting,  in 
that  disease  ?  This  is  no  part  of  his  object ;  and  yet  the  practice 
of  those  authors  is  not  blindly  to  be  pursued  in  what  appear  to  be 
the  genuine  cases  of  that  fever.  Mr.  Hey  acknowledges,  that  some 
of  the  worst  cases  in  his  practice  occurred  after  the  excessive 
operation  of  a  purgative.*  In  these  instances,  the  purgative 
was  given  for  prevention.  It  might  seem,  that  the  fatal  tendency 
of  such  cases  was,  in  some  degree,  connected  with  the  exhaus- 
tion induced  by  the  preventive ;  and  this,  notwithstanding  the 
opinion  of  Mr.  Hey,  that  the  after  treatment  of  these  cases  was 
riot  less  successful,  than  of  those  in  which  the  violence  of  purging 
had  not  given  the  worst  character  to  the  disease.  Dr.  Hail's 
work  is  most  valuable,  because  it  imposes  the  utmost  caution  in 
the  use  of  powerful  remedies  in  doubtful  cases  ;  while  it  requires 
of  the  practitioner  an  equal  watchfulness  respecting  the  effects  of 
remedies,  particularly  bloodletting,  in  cases  where  no  doubt  ex- 
ists, He  offers  it  as  his  unqualified  opinion,  that  the  affection  of 
which  he  treats  '  constitutes  a  great  proportion  among  puerperal 
Cases,  and  a  great  majority  of  the  fatal  ones ;'  and,  farther,  that 
of  these  fatal  cases  many  are  rendered  so  by  a  mistaken  use  of 
the  lancet.'  Dr.  Hall  finds  full  sanction,  in  these  convictions, 
for  the  earnestness  with  which  he  enforces  his  practical  views ; 
their  correctness  in  the  extent  to  which  he  carries  them,  can 
only  be  determined  by  a  wider  experience. 

The  part  of  the  work  which  seems  to  have  been  passed  over 
most  rapidly  by  the  author,  is,  that  which  regards  the  diagnosis 
of  the  affection.  This,  however,  is  of  the  last  importance,  when 
it  is  recollected  that  puerperal  fever  may  be  confounded  with  it, 
and  a  fatal  delay  in  the  use  of  the  only  means  of  subduing  that 
disease  be  the  consequence.  Dr.  Hall  refers  boldly  to  the  effects 
of  remedies,  particularly  bloodletting,  as  means  of  diagnosis,  and 
in  the  increase  of  pain,  and  of  the  other  symptoms,  finds  a  cause 
for  increased  prudence  and  watchfulness.  The  caution  is  certainly 
founded  in  right  reason ;  but  we  think  it  no  less  the  duty  of  the 
practitioner  to  ascertain,  if  possible,  whether  his  remedy  has 
Bwbdued  the  disease,  or  whether  the  increase  of  alarming  symp- 

*'  Treatise  on  puerperal  fever9  by  William  Hej?  Jr.  &c»  p.  I§& 
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toms  manifested  under  the  use  of  his  remedies,  is  not  the  pro- 
gress of  the  disease  towards  a  fatal  issue,  and  not  the  increase  of 
a  dangerous  exhaustion.  We  are  induced  to  offer  these  caution- 
ary  remarks  to  qualify,  in  some  degree,  the  influence  of  the  ob- 
servation of  Dr.  Hall  above  quoted,  namely,  that  the  affection 
treated  of  in  his  work,  constitutes  a  great  proportion  among 
puerperal  cases,  and  a  great  majority  of  the  fatal  ones.  We  do 
it  more  especially  with  a  view  to  solicit  from  the  practitioner  such 
an  investigation  into  the  disease  and  its  whole  history,  as  will 
furnish  him  the  means  of  diagnosis,  which  last,  in  Dr.  Hail's 
work,  is  by  no  means  fully  given.  In  this  way  only  can  the  true 
end  of  this  work  be  accomplished,  which  is  to  enable  us  to  dis- 
tinguish very  important  diseases,  and  to  point  out  the  treatment 
of  an  affection  which  the  author  thinks  has  not  before  been  fully 
understood.. 
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Experiments  on  a  few  controverted  points  respecting  the  Physi- 
ology of  Generation :  By  James  Blundell,  m.  d.,  Lecturer, 
in  conjunction  with  Dr.  Haighton,  on  Physiology  and  Midwife- 
ry, at  Guy's  Hospital. 

[From  the  Medical  Intelligencer,  and  Monthly  Analytical  Index.] 

HIS  paper  is  to  prove  that  "  the  semen  must  have  access  to 
the  rudiments,  (which  are  formed  by  the  female),  in  order 
that  the  young  animal  may  be  produced ;  and  yet,  that  gene- 
ration, although  these  approaches  are  necessary  for  its  comple- 
tion, may,  to  a  certain  extent,  be  accomplished  without  them." 
The  experiments,  upon  which  these  opinions  are  grounded,  are 
given.  They  were  made  upon  the  rabbit.  In  some,  obstruction 
was  produced  in  one  horn  of  the  uterus  ;  in  others,  in  the  vagi- 
na ;  so  that,  in  neither  case,  could  the  semen  pass  on  to  the 
ovaries ;  and  consequently  impregnation  did  not  take  place  in 
any  instance,  although  the  uterus  became  turgid,  and  other 
collateral  actions  were  developed.  Dr.  B.  found,  among  other 
facts,  that  although  ova  and  corpora  lutea  were  formed  m  both 
horns  of  the  uterus,  notwithstanding  one  of  them  had  been  ren- 
dered barren  from  being  obstructed  ;  yet,  that  neither  ova  nor 
corpora  lutea*  were  ever  formed,  except  when  impregnation 
had  partially  or  wholly  taken  place.  This  account  differs  ma- 
terially from  Sir  Everard  Home's  statements  made  in  the  Philo- 
sophical Transactions  (See  Med.  Int.  p.  14).  Dr.  B.  further  ob- 
serves, that  in  all  his  cases  where  impregnation  was  prevented 
from  taking  place,  the  uterus,  in  consequence  of  repeated  connex- 
ions with  the  male,  became  distended  by  an  albuminous  fluid. — 
This  fluid  Dr.  B.  considers  to  be  part  of  the  rudiments,  which, 
he  supposes,  come  down  from  the  excited  tubes,  to  be  impreg- 
nated by  contact  with  the  semen  in  the  uterus.  In  short,  he 
supposes,  that  corpora  lutea  are  never  found  prior  to  connexion, 
except  under  states  of  long  continued  desire  ;  but  that  the  effect 
of  connexion  is,  under  ordinary  circumstances,   impregnation, 

*  Dr.  B.  seems  to  believe  that  these  bodies  are  the  remains  of  discharg- 
ed ova,  as  was  formerly  thought.     Sir  E.  H.  says  otherwise. 
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from  contact  of  the  semen  in  the  uterus  with  what  he  calls  the 
rudiments  of  conception,  which  have  come  down  from  the  ex- 
cited tubes  :  or  in  obstructed  uteri,  non-impregation,  only  how- 
ever, from  a  want  of  the  semen  to  complete  the  process;  the 
rudiments,  consisting  of  the  ova,  &c.  being  equally  formed  and 
carried  into  the  uterus. 

Dr.  B.  then  answers  some  objections  to  his  theory  ;  and  is 
led  to  state,  that  a  peristalic  motion  is  constantly  going  on  in  the 
vagina  and  uterus  of  the  rabbit,  during  the  time  it  is  at  heat ; 
and  he  surmises,  that  a  similar  motion  may  occur  in  the  human 
vagina. 

In  the  latter  part  of  his  paper.  Dr.  B.  qualifies  his  theory 
by  stating,  that  corpora  lutea  may  be  formed,  "  even  independ- 
ently of  the  sexual  intercourse,  by  the  mere  excitement  of  de- 
sire in  a  very  high  degree  ;"  and  he  concludes  by  supposing, 
that  as  conception  takes  place  from  contact  of  the  semen  with 
the  rudiments  in  the  uterus,  extra-uterine  conception  may  arise, 
whenever  the  semen  passes  beyond  the  uterus  into  the  Fallo- 
pian tubes.  It  being  a  consequence  of  his  theory,  that,  in  such 
cases,  the  semen  must  pass  into  the  Fallopian  tubes. 

Some  observations  on  the  mode  of  performing  Operations  on  Ir- 
ritable, patients,  with  a  Case,  where  the  practice  was  successful- 
ly employed.  By  James  Wadrop,  Esq.  Surgeon-Extraordina- 
ry to  the  Prince  Regent. 

This  method  is  to  operate  upon  them,  when  in  a  state  of  de- 
liquium,  produced  by  venesection.  A  case  in  point  is  given, 
where  the  operation  consisted  in  removing  a  tumour  as  large 
as  an  almond,  from  the  obitar  plate  of  the  frontal  bone ;  the 
patient  required  a  loss  of  50  ounces  of  blood  before  she  fainted, 
but  she  recovered  very  rapidly,  and  without  a  bad  symptom. 

History  of  a  case  of  Bony  Tumor  successfully  removed  from  the 
head  of  a  female.  By  Robert  Keate,  Esq.  Surgeon  to 
their  Royal  Highnesses  the  Duchess  of  Gloucester,  and  the 
Prince  Leopold,  and  Surgeon  to  St.  George's  Hospital. 

This  tumour  "  proved  to  be  an  enormous  collection  of  hy- 
datids, between  the  two  tables  of  the  frontal  bone."  Much 
head-ach,  and  constitutional  derangement  was  produced  by  the 
pressure  of  the  internal  table  upon  the  brain.  The  cure  was 
exceedingly  protracted,  and  the  methods  employed,  tedious  and 
painful ;  but  at  last,  the  whole  of  the  diseased  bone  was  remov- 
ed, either  by  the  saw  or  by  the  different  caustics,  (including 
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the  actual  cautery,  used,  however,  in  its  worst  form,  viz.  at  a 
low  temperature.)     The  case  is  given  in  minute  detail. 

Some  account  of  a  case  of  Obstinate  Vomiting,  in  which,  an  at- 
tempt was  made  to  prolong  life  by  the  Injection  of  Blood  into  the 
Veins.  By  James  Blundell,  m.d.  Lecturer,  in  conjunction 
with  Dr.  Haighton,  on  Physiology  and  Midwifery  at  Guy's 
Hospital. 

In  a  case  of  scirrhous  pylorus  attended  by  the  most  extreme 
emaciation  and  inanition,  between  twelve  and  fourteen  ounces 
of  blood,  apparently  from  the  arm  of  a  by  staader,  were  inject- 
ed into  the  right  cephalic  vein,  in  divided  portions.  About  30 
or  40  minutes  were  consumed  during  the  operation.  Much 
care  was  taken  to  prevent  the  passage  of  air  into  the  vein. — • 
Very  little  benefit  arose  to  the  patient  for  some  hours ;  but, 
after  that  time,  he  felt  "  much  better  and  less  fainty,"  his  skin 
was  more  suffused,  and  he' was  evidently  much  relieved,  no  in- 
convenience haviug  occurred  from  the  operation.  After  an 
interval  of  two  days,  however,  he  began  to  droop,  and  gradu-* 
ally  died  of  exhaustion,  "  56  hours  after  the  injection."  There 
was  found,  on  dissection,  only  a  slight  discolouration  of  the  ce- 
phalic vein,  in  the  immediate  neighbourhood  of  the  orifice. 

Dr.  B.  remarks,  that  the  relief  from  this  operation  was  very 
distinct,  and  he  does  not  wonder,  that  so  small  a  quantity  of 
transfused  blood  should  have  supported  the  constitution  for  so 
short  a  time  only,  because,  as  he  estimates,  from  two  cases  of 
thoracic  inflammation,  where  a  gallon  and  a  half  of  blood  was 
taken  from  the  arm  in  five  days,  without  violent  symptoms  of 
inanition  being  produced,  that  at  least  a  similar  quantity  of  blood 
was  deficient  in  this  poor  man's  body. 

The  operation  appears  to  be  a  very  simple  one,  as  "  a  little 
tube  and  syringe  were  the  only  novel  instruments  required,'5 
and  to  be  unattended  with  danger,  at  least  under  cautious  man- 
agement The  partial  success  attending  it  in  this  case,  warrants 
its  repetition  in  perhaps  many  states  of  inanition. 

Case  of  Bronchocele,  in  which,  the  superior  thyroideal  artery  was 
successfully  tried.  By  Henry  Coates,  Esq.  Surgeon  to  the 
Salisbury  Infirmary. 

The  tumor  was  large  and  pressed  upon  the  trachea  ;  the  arte- 
ry was  seen  strongly  pulsating.  No  difficulty  seems  to  have  been 
found  in  laying  bare  the  artery,  and  separating  it  from  its  accom- 
panying nerve,  by  means  of  a  bent  probe.     The  tumor  was,  in  a 
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short  time,  "  reduced  nearly  half"  in  size,  and  the  patient  left 
the  Infirmary  quite  well. 

A  statement  of  facts,  tending  to  establish  an  estimate  of  the  true 
value  and  prevent  state  of  Vaccination.  By  Sir  Gilbert 
Blane,  Bart.  M.D.  F.R.S.  Physician  in  Ordinary  to  the  Prince 
Regent. 

In  this  philanthropic  essay,  Sir  G.  Blane  has  pointed  out,  what 
he  considers  to  be,  the  true  value  of  Vaccination  ;  but  with  re- 
gard to  the  other  part  of  the  title  of  his  paper,  viz.  its  "  present 
state."  we  mid  but  little  information,  either  on  the  one  side  of 
the  question,  or  the  other.  And  yet,  it  is  evident,  that  a  true 
knowledge  of  the  present  state  of  vaccination  is  of  more  conse- 
quence, in  estimating  its  future  value,  than  any  statistical  account 
of  what  it  has  already  done.  The  question  with  respect  to  vati- 
cination is,  not  the  good  it  has  done,  which  unquestionably  is 
Yery  great,  but  what  is  the  good  which  we  may  expect  from  it  in 
future  ;  or,  in  other  words,  whether  the  good  effect  of  vaccina- 
tion be  permanent.  During  the  first  ten  or  twelve  years  of  the 
practice,  a  few  cases  of  failure  occurred,  but  they  were  not  in 
sufficient  number  to  occasion  alarm  ;  since  that  time,  however, 
such  cases  have  multiplied  in  so  much  greater  a  proportion,  than 
the  increasing  numbers  of  vaccinated  persons  would  seem  to  au- 
thorize, that  serious,  and  perhaps  well-founded  doubts  have  been 
entertained  by  men,  who,  in  the  language  of  Sir  G.  Blane,  may 
be  called  men  4%  of  good  principles  and  feelings,  capable  of  re- 
flecting seriously  and  considerately  on  the  subject,"  as  to  the 
ultimate  bent  fit  which  is  likely  to  accrue  to  mankind  from  vac- 
cination. The  question  is  one  of  vital  importance,  and  demands 
the  most  temperate  and  deliberate  consideration  ;  and  it  will 
neither  be  truly  decided,  by  dwelling  exclusively  on  the  fads  of 
either  side,  nor  by  arguing  the  matter  with  violence,  and  in  the 
spirit  of  a  partizan.  The  most  strenuous  supporter  of  vaccina- 
tion should  recollect,  that  if  the  truth  be  really  against  it,  even 
he,  with  the  rest  of  the  world,  would  be  benefited  by  its  b.  ing 
given  up  ;  and  therefore,  the  whole  medical  profession,  ought  to 
labour  ardently,  not  that  either  side  of  the  question  should  pre- 
vail, but  that  the  truth  should  be  made  manifest.  Let  them, 
therefore,  each  bring  to  the  discussion,  candour,  caution,  suffi- 
cient industry  to  collect  facts,  and  a  desire  to  find  the  truth, 
wherever  it  may  lie,  and  the  question  will  soon  be  decided,  and 
mankind  be  benefited  to  the  utmost. 

Sir  G.  B.  is  a  staunch  supporter  of  vaccination,  and  to  prove 
its  advantages,  he  has  "  selected  from  the  bills  of  mortality  four 
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periods,  each  of  fifteen  years,  for  the  purpose  of  exhibiting  the 
mortality  of  small  pox  in  each  of  these  periods,  in  regard  to  each 
other."  The  first  period  is  from  1706  to  1720,  that  is  preced- 
ing the  introduction  of  inoculation  :  the  second  from  1745  to 
1759,  after  the  introduction  of  inoculation  ;  the  third  from  1785 
to  1798,  just  preceding  the  introduction  of  vaccination,  and  the 
fourth  from  1804  to  1818,  after  the  introduction  of  vaccination. 
During  the  three  first  periods,  the  small  pox  would  seem  to  have 
become  gradually  more  fatal,  in  spite  of  inoculation  ;  in  the  last, 
the  ratio  of  the  mortality  from  small  pox,  has  decreased  to  nearly 
one  half ;  so  that  during  the  last  period,  Sir  G.  B.  calculates, 
that  vaccination,  although  so  imperfectly  practised,  has  saved 
2-3,134  lives  in  this  metropolis  alone. 

After  stating,  in  another  part,  that  the  small  pox  has  been  era- 
dicated from  some  countries,  by  means  of  vaccination,  Sir.  G.  B. 
remarks,  that  if  the  whole  of  mankind  would  agree  to  vaccinate 
in  a  sufficiently  decided  manner,  for  a  short  time,  that  the  small 
pox  might  be  "  instantaneouly,  and  for  ever  banished  from  the 
earth."  We  doubt  this  ;  whence  had  small  pox  first  its  birth  ? 
probably  from  the  occurrence  of  some  peculiar  assemblage  of 
physical  phenomena  5  and  may  not  such  an  assemblage  happen 
again,  and  reproduce  the  disease  ?  undoubtedly  it  may,  and  pro- 
bably has  done  repeatedly,  without  our  perceiving  it  ;  but  this  is 
a  matter  of  small  moment,  inasmuch  as  the  world  is  still,  alas, 
too  barbarous,  to  give  us  an  opportunity  of  making  the  experi- 
ment. The  real  point  in  debate  is,  whether  the  numerous  cases 
of  failure,  which  have  lately  occurred,  have  arisen  from  a  want 
of  power  in  the  cow  pox  to  secure  the  constitution,  for  a  contin- 
uance, from  the  effect  of  small  pox  contagion,  or  whether,  as  we 
hope,  and  almost  think  is  more  probable,  the  increased  number 
of  failures  has  arisen  partly,  from  the  greatly  increased  number  of 
vaccinated  persons,  and  partly  from  a  multitude  of  persons  who 
have  been  imperfectly  vaccinated.  Let  us  pray  that  the  ques- 
tion be  speedily  and  securely  settled. 

On  the  structure  of  the  Membranous  part  of  the  Urethra.    By  John 
Shaw,  Esq.  Demonstrator  of  Anatomy,  Great  Windmill  Street. 

The  urethra  is  considered  by  Surgeons  to  be  a  muscular  tube  ; 
Mr.  Shaw,  on  the  contrary,  believes,  that  it  is  only  elastic,  and  he 
has  displayed  much  industry  and  acuteness,  in  collecting  facts  to 
prove  his  position.  Of  course  he  considers  the  terms,  spasm 
of  the  urethra,  spasmodic  stricture,  &c.  to  be  entirely  erroneous, 
He  believes  stricture  to  be  a  permanent  thickening  of  the  canal, 
preceded  by  inflammation.      In  conclusion,  Mr.  S.   describes 
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what  he  supposes  to  be  a  new  structure  in  the  membranous 
part  of  the  urethra ;  a  new  internal  corpus  spongiosum.  If  a 
mercurial  injecting  pipe  be  properly  introduced  under  the  mu- 
cous membrane  of  the  urethra,  "  the  mercury  will  not  flow  into  the 
spongy  body,  but  will  pass  under  the  membrane  of  the  urethra, 
filling  a  very  remarkable  net  work  of  veins.  These  veins  are  spread 
all  over  the  urethra  ;  but  at  the  membranous  part,  they  are  accu- 
mulated, lying  one  over  another  in  the  length  of  the  canal,  so 
as  to  form  two  distinct  columns,  with  a  groove  between  them, 
which  extends  from  the  caput  gaiiioaginis  to  the  glands." — 
A  plate  of  this  appearance  is  given  ;  but  we  are  not  convinced 
that  the  apparent  vessels  are  not  in  reality,  cellular  membrane  ; 
we  would  not  however,  hazard  an  opinion  upon  the  subject, 
without  consulting  the  dead  body.  > 

Some  observations  on  Inversion  of  the  Uterus,  with  a  case  of  suc- 
cessful extirpation  of  that  organ.  By  John  Windsor,  F.L.S. 
Member  of  the  Royal  College  of  Surgeons,  and  Surgeon  to 
the  Manchester  Eye  Institution. 

Mr.  W.  believes,  that  inversion  of  the  uterus  happens  more 
frequently  than  is  generally  supposed,  and  that  death  often  oc- 
curs soon  after  the  accident,  from  haemorrhage.  In  more  pro- 
tracted cases,  repeated  attacks  of  haemorrhage  occur,  attended 
by  re-action  of  the  constitution,  costiveness,  and  want  of  the 
power  of  passing  urine.  These  symptoms  gradually  abate,  but 
periodical  haemorrhage  at  last  exhausts  the  constitution,  and  the 
patient  perishes,  unless  "  some  decisive  means  are  devised  for 
her  relief."  Mr.  W.  then  relates,  in  detail,  a  successful  case  of 
extirpation  of  the  uterus,  by  means  of  the  ligature.  On  the 
12th  day  after  applying  the  ligature,  which  was  tightened  every 
day,  and  generally  with  the  remarkable  effect  of  decreasing  the 
velocity  of  the  pulse,  the  substance  of  the  uterus  was  found  to 
be  divided,  so  that  the  remaining  peritoneal  membrane  was 
cut  through,  by  means  of  a  scalpel,  and  the  uterus  was  re- 
moved. 

The  case  was  throughout,  an  anxious  one,  as  symptoms  of 
considerable  reaction,  and  latterly  of  great  irritability  of  the 
constitution  occurred ;  but  the  woman,  whose  age  was  30, 
eventually  recovered  perfectly.  Mr.  W.  recommends,  that  in 
any  future  case,  a  ligature  shall  be  first  passed  as  high  as  possible, 
and  the  uterus  then  cut  away ;  the  ligature  being  afterwards  re- 
moved within  a  few  days,  or  whenever  all  chance  of  haemorr- 
hage has  ceased ;  or  at  all  events,  that  a  double  ligature  shall  be 
used. 
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In  the  present  case,  the  os  uteri  still  remains  at  the  extremity 
of  a  vagina,  about  three  inches  long,  and  feels  to  the  touch, 
much  as  it  would  do  naturally. 

Description  of  an  Urinary  Calculus,  composed  of  the  Lithate  or 
Urate  of  Ammonia.     By  William  Prout,  M.D.  F.  R.  S. 

Fourcroy  first  describes  this  species  of  calculus.  Brande  and 
the  English  Chemists  doubted  its  existence  ;  but  Dr.  P.  in  this 
paper,  relates  a  case,  in  which,  the  calculus  was  undoubtedly 
composed  of  urate  of  ammonia.  It  was  extracted  from  a  boy, 
two  years  of  age,  by  Mr.  Cline,  jr.  It  was  a  flattened  ovoid, 
was  of  a  greenish  clay  colour,  and  smooth,  was  composed  of 
thin  concentric  layers,  and  weighed  about  50  grains.  Between 
some  of  the  layers  were  minute  depositions  of  the  earthy  phos- 
phates. 

The  boy  suffered  extreme  irritation  before  the  operation,  and 
his  health^was  much  deranged.  His  urine  after  standing  for 
some  days,  abounded  in  urea,  and  the  triple  phosphate  of  mag- 
nesia and  ammonia. 

Dr.  P.  alludes  to  another,  and  similar  case.  He  believes, 
that  the  complaint  did  not  return  in  either  of  them.  He  sup- 
poses, that  this  rare  species  of  calculus  "  is  peculiar  to  children 
under  puberty,"  especially  as  the  morbid  urine  of  children 
sometimes  throws  down  a  peculiar  clay  coloured  deposition, 
which  probably  "  consists  partly  of  lithate  of  ammonia." 

Case  of  a  presentation  of  a  Bag  of  Water  after  Delivery,  uncon- 
nected with  Plurality  of  Children.  By  John  Dunn,  Esq.  of 
Pickering,  Yorkshire. 

A  woman  of  full  habit  was  delivered  of  her  first  child  at  the 
age  of  47.  The  placenta  did  not  follow  naturally,  but  on 
slightly  pulling  the  cord  "  a  bag  containing  at  least  a  pint  of 
water  presented."  It  was  quite  tense  and  was  ruptured.  On 
introducing  the  hand  into  the  uterus,  four  hours  afterwards,  the 
placenta  still  adhered  firmly,  but  separated  spontaneously  for 
three-fourths  of  its  extent ;  the  remaining  fourth  however  ad- 
hered by  almost  a  cartilaginous  union.  By  perseverance,  this 
portion  was  also  separated  from  the  uterus,  and  the  patient  got 
rapidly  well. 
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Observations  on  the  Relaxed  Rectum.  By  Thomas  Chevalier, 
Esq.  F.  R.  S.  and  F.  L.  S.  Surgeon  extraordinary  to  the 
Prince  Regent,  and  consulting  Surgeon  to  the  Westminster 
General  Dispensary. 

This  disease  is  said  generally  to  be  preceded  by  an  acute  or 
chronic  inflammation  of  the  part ;  but  it  may  probably  some- 
times  arise  "  from  a  loss  of  tone  simply."  The  large  intestines 
are  most  usually  the  seat  of  over-distension,  but  it  is  occasion- 
ally found  in  the  small  intestines.  When  it  occurs  in  the  rec- 
tum, it  is  a  common  cause  of  obstinate  and  habitual  costiveness. 
In  other  instances,  a  daily  discharge  of  thin  fasces  takes  place, 
although  the  rectum  remains  filled  with  solid  excrement.  We 
remember  a  case  of  this  kind,  in  which  we  were  led  to  suspect 
its  existence  from  the  thin  discharges  which  passed  every  day, 
being  composed  entirely  of  perfect  fasces,  diluted  by  a  thin  fluid. 
A  very  large  quantity  of  excrement  was  removed,  in  this  case, 
by  mechanical  means,  and  the  patient  did  well.  But,  if  the 
disease  be  not  discovered,  it  extends  up  the  canal,  and  produces 
complicated  states  of  disease.  Discharges  of  puriform  mucus3 
and  protrusions  of  the  upper  portions  of  the  disordered  intes- 
tines occur,  and  the  disease,  at  last,  forces  itself  upon  the  pa- 
tient's or  his  medical  adviser's  attention.  Purgatives  are  usu- 
ally administered  for  the  cure  of  this  state  ;  but  gljsters  are 
much  more  efficacious,  when  employed  at  regular  intervals.— 
When  the  intestine  has  been  perfectly  emptied,  astringent  injec- 
tions may  be  administered. 

On  Affections  of  the  Meatus  Auditorius  Externus.  By  Henry 
Earle,  Esq.  Surgeon  to  the  Foundling  Hospital,  and  Assistant 
Surgeon  to  St.  Bartholomew's  Hospital. 

Mr.  E.  describes  an  inflammatory  affection  of  the  external 
passages,  which,  when  it  has  become  chronic,  produces  a  thick- 
ened state  of  the  cuticle  lining  the  passage,  and  covering  the 
membrane  tympani.  Nearly  total  deafness  is  the  consequence. 
He  removed  this  state,  and  restored  the  power  of  hearing,  by  in- 
jecting a  strong  solution  of  nitrate  of  silver ;  by  this  application, 
the  cuticle  was  destroyed,  and  in  a  few  days,  by  the  aid  of 
warm  water  injections,  separated  in  flakes.  The  hearing  re- 
turned, the  glands  secreted  wax,  and  the  patient  was  perma- 
nently cured. 

Mr.  E.  describes  also,  a  leprous  state  of  the  passage,  in  which 
the  scales  are  glued  together  by  the  cerumen.  He  mentions 
too,  other  states  of  the  cuticle  or  cutis,  which  produce  deafness 
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in  a  similar  manner  5  and  he  believes,  that  the  healthy  secretion 
of  cerumen  has  a  material  influence  in  preventing  the  formation 
of  most  of  these  disorders. 


Auxiliaries  to  Medicine,  in  four  tracts.     By   Charles  Gower, 

M.  D  &c. 

An  account  of  a  Sudatorium. 

This  simple  and  cheap  apparatus,  which  Dr.  G.  informs  us 
is  the  invention  of  an  ingenious  American,  consists  of  a  wicker 
frame,  shaped  like  the  body,  is  placed  over  the  person  as  he 
lies  in  bed,  and  the  bed  cloaths  are  made  to  cover  the  frame. 
From  the  end  of  this  frame,  a  tube  is  carried  downwards  at  the 
foot,  of  the  bed,  where  a  spirit  lamp  is  placed,  and  thus  a  stream 
of  hot  air  is  carried  into  the  frame,  and  perspiration  is  speedi- 
ly induced.  We  consider. that  an  apparatus  hke  this,  would  be 
very  useful  in  the  latter  periods  of  some  diseases,  where  the  ex- 
tremities, and  skin  generally,  are  morbidly  cold  ;  and  perhaps 
with  some  modification,  it  might  be  applied  to  the  exhibition  of 
sulphur,  and  other  substances,  in  the  form  of  vapour. 

The  description  of  an  Instrument  called  a  pulsator. 

Dr.  G.  makes  some  sensible  remarks  upon  the  value  of  fric- 
tion, in  preventing  and  curing  diseases  ;  and  his  pulsator  is  a 
kind  of  hammer  of  cork,  with  which  the  skin  is  to  be  either 
rubbed  or  struck.  We  do  not  quite  understand  the  mode  of  ap- 
plication, but  the  utility  of  the  two  much-neglected  remedy, 
friction,  has  been  acknowledged  from  the  earliest  periods. 

A  description  of  an  Illuminator. 

This  is  a  small  dark  lantern,  with  a  nozzle,  which  contains  a 
lens,  like  that  in  the  magic  lantern.  Its  use  is,  to  cast  a  strong 
light  upon  the  inside  of  the  throat,  when  the  nozzle  is  placed  near 
the  open  mouth.  All  the  above  instruments  may  be  bought  at 
a  moderate  price,  at  No.  14,  Gerrard-street,  or  52,  Frith  street, 
Soho. 

An  account  of  an  Easy  Chair,  entitled  a  Valetudinarian, 

We  dare  say,  that  this  is  a  useful  mechanical  contrivance ; 
inasmuch,  as  it  is  so  arranged,  as  to  answer  all  the  purposes  of 
a  chair,  a  couch,  or  abed,  under  various  states  of  disease  and 
helplessness ;  but  we  fear  that  the  whole  machine  is  too  com- 
plicated in  its  construction  for  general  use. 
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Manuel  D')Anatomie1  contenant  V exposition  des  Methodes  les  plus 
avantageuses  a  suivre,  pour  dissequer,  injecter  et  conserver 
les  parties  qui  composent  le  corps  de  Vhomme.  Par  J.  N. 
Marjolin,  2  torn.  8vo.  Paris,  Mequignon-Marvis,  1815.  pp. 
1188. 

This  publication  is  much  recommended  as  a  work  on  prac- 
tical anatomy ;  but  the  remainder  of  the  article  is  devoted  to 
an  excellent  and  powerful  appeal  to  the  profession,  to  the  legis- 
lature, and  to  the  public,  against  the  deplorable  obstacles  which 
are  thrown  in  the  wa}7  of  the  study  of  anatomy  in  this  country. 
Whilst  the  rest  of  Europe  enjoys  an  almost  unlimited  power  of 
prosecuting  anatomical  researches ;  this  necessary  study,  al- 
though it  is  winked  at  in  this  country,  subjects  its  professors, 
by  the  laws  of  the  land,  to  an  indictment  for  misdemeanour,  if 
not  for  felony,  whilst  engaged  in  their  philanthropic  pursuits. 
We  must  refer  to  this  essay  itself  for  the  details,  which  it  con- 
tains, but  a  plan  is  proposed,  for  the  adoption  of  the  legisla- 
ture, by  which  the  bodies  of  all  persons  dying  in  work-houses, 
hospitals,  and  prisons,  whose  friends  shall  not  have  given  secu- 
rity for  the  bodies  being  decently  buried,  should  be  given,  un- 
der certain  restrictions,  for  the  purposes  of  dissection.  We 
cannot,  however,  refrain  from  quoting  the  excellent  manner  in 
which  the  writer  has  shown  the  inconsistency  of  the  English 
public ;  who,  in  their  rejoicings  after  a  victory,  gained,  per- 
haps, only  to  pamper  the  appetite  of  inordinate  ambition,  inde- 
cently forget  the  thousands  of  their  countrymen  who  have  fallen 
in  the  pride  of  health  and  beauty,— the  widows'  tears  too,  and 
the  lamentations  of  children  made  fatherless ;  whilst,  if  the 
'•'bodies  of  a  few  wretched  individuals  who  expire  in  the  hos- 
pitals, worn  out  and  disfigured  by  disease,  without  a  friend  or  a 
relation  to  carry  them  to  the  grave,"  be  taken  for  dissection? 
and  this,  too,  for  the  furtherance  of  one  of  the  most  benevo- 
lent sciences  which  can  adorn  humanity,  this  same  unthinking 
" feeling''1  public  hold  up  their  hands  in  horror,  and  threaten 
with  condign  punishment  the  unfortunate  surgeon,  from  whom 
they  would,  the  next  minute,  seek  for,  and  obtain  damages,  by 
an  action  at  law,  if  he  did  not  possess  that  knowledge  which  he 
could  not  possibly  have  obtained,  unless  by  the  dissection 
of  the  dead.  It  is  calculated  that  2000  bodies  annually  would 
amply  supply  the  Schools  of  London,  Edinburgh,  Dublin,  and 
Glasgow. 
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On  the  use  of  the  Prussic  Acid  in  Consumption,     By  F.  Ma- 
gendie,  M.D.  &c.  a  Paris,  1819. 

From  Dr.  M.'s  success  in  curing  convulsive  and  spasmodic 
coughs,  by  means  of  prussic  acid,  he  was  led  to  try  it  in  phthisis, 
and  found  it  an  excellent  palliative ;  indeed  he  even  thought, 
that  two  cases  of  marked  consumption  were  cured  by  it,  in 
the  dose  of  six  drops  in  the  24  hours,  persevered  in  for  two 
months.  A  summary  of  its  value,  as  a  remedy,  is  given  from 
the  practice  of  several  eminent  physicians,  and  though  it  is  con- 
sidered not  to  be  more  than  a  palliative  in  consumption,  yet 
its  exhibition  is  recommended  in  asthma,  chronic  catarrh, 
hooping  cough,  disorder  of  the  bronchia,  and  spasmodic  coughs, 
connected  with  an  irritable  state  of  the  nervous  system.  The 
prussic  acid  certainly  seems  to  exert  a  powerful  effect  upon 
the  nervous  system  ;  or  rather  upon  such  spasmodic  states,  es- 
pecially of  the  lungs,  as  we  call  nervous.  We  have  seen  it  of 
much  use  in  hooping  cough,  but  have  not  been  able  to  depend 
upon  its  effects,  on  account,  as  we  learn,  of  the  rapidity  with 
which  the  acid  is  decomposed,  even  when  mixed  only  with 
simple  distilled  water.  In  fact,  we  have  understood,  that  Mr. 
Brande  mentions  in  his  lectures,  that  the  decomposition  takes 
place  in  a  very  short  space  of  time,  and  that  then,  nothing  but 
a  little  ammonia  is  given.  Would  the  prussiate  of  potash  be 
more  manageable,  and  carry  with  it  any  of  the  properties  of 
the  prussic  acid  ?  We  intend  to  try  it. 

In  conclusion,  some  excellent  remarks  are  given,  by  the  edi- 
tor, upon  the  desiderata,  which  a  more  attentive  investigation 
of  the  different  forms  of  consumption  might  perhaps  supply. 
Consumption  is  indeed,  a  disease  which  destroys  many  people 
by  its  name  alone.  It  must,  and  will,  be  more  closely  studied, 
and  we  hope  and  trust,  that  the  profit  will  amply  repay  the  la- 
bour bestowed  upon  it.  M.  Bayle's  treatise  is  held  up  as  a  mod- 
el for  imitation. 


Antim,     Tart,  in  Opacity  of  the  Cornea.     By  Dr.  Witymann. 

An  ointment  is  formed  of  fresh  butter  and  castor  oil,  of  each 
one  drachm,  and  antim.  tart,  from  4  to  20  grains.  A  small  por- 
tion of  this  ointment  is  inserted  between  the  e3'elids  every 
night  and  morning.  Amendment  commences  in  eight  days,  and 
the  cure  is  accomplished  in  a  month  or  six  weeks.  General 
remedies  for  derangement  of  the  health  must  be  used  if  ne- 
cessarv. 
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Acetate  of  Lead  in    Thoracic  Complaints. 

Dr.   Harke    strongly  recommends   this  remedy  in  cases   of 
morbid  irritability  of  the  lungs,  as  in  Phthisis.     Dose,  gr.  ss. 
every  night  and  morning. 

Popular  Remedies  used  in  some  remote  parts  of  Russia,     By  Dr. 

Rehmaun. 

Parnassia  palustris  in  retention  of  urine  ;  Androsace  lactea 
in  retention  of  urine,  epilepsy,  and  vesical  calculus ;  chrysan- 
themum leucanthemum  in  leucorrhea  ;  gentiana  macrophylla 
in  cerebral  excitement,  delirium,  and  sleeplessness ;  dentaria 
bulbifera,  the  leaves,  and  especially  the  root,  in  nervous  affec- 
tions and  epilepsy  ;  convallaria  polygonatum  in  gout  and  rheu- 
matism ;  gentiana  campestris  in  worms  ;  statice  speciosa  in  ute- 
rine relaxation,  esiphorum  polystachion  in  epilepsy  and  spas- 
modic affections ;  the  fresh  leaves  of  parsley  in  glandular  in- 
durations ;  powdered  coal,  or  the  hypericum  perforatum  with 
brandy  in  dysentery ;  ranunculus  acris,  and  R.  Aconitifolius, 
boiled  in  beer,  in  gout ;  and  rubus  chamaemorus  in  retention  of 
urine  from  atony  of  the  bladder. 


Medical  Transactions,  published  by  the  College  of  Physicians  in 
London.      Volume  6th.  1820.  pp.  426. '12?. 

History  of  a  case  of  Strangulated  Hernia  successfully  treated  by 
the  application  of  ice,  after  the  attempt  at  reduction  by  the  taxis 
had  failed.  By  G.  D.  Yeats,  M  D  F.  R  S.,  Fellow  of  the 
Royal  College  of  Physicians,  &c  &c 

This  is  a  case  of  congenital  hernia,  which  suddenly  became 
strangulated  on  using  exertion.  Symptoms  of  considerable  in- 
flammation speedily  occurred,  with  a  pale  and  sunk  counte- 
nance. The  patient  could  only  sit  bent  forwards,  and  the  tu- 
mour was  exceedingly  painful  to  the  touch.  Twelve  ounces  of 
blood  were  taken  from  the  arm,  and  twelve  leeches  were  ap- 
plied to  the  tumour.  Considerable  relief  followed  this  practice. 
Five  grains  of  calomel,  with  a  grain  of  opium,  were  given  ;  and 
a  grain  of  calomel  was  repeated  as  a  relaxant,  every  hour  after- 
wards. When  the  leeches  had  ceased  to  bleed,  ice  was  applied 
to  the  tumour,  and  kept  constantly  to  the  part  by  surrounding  it 
by  a  twisted  towel  folded  into  the  shape  of  a  well.  Purgative 
glysters  were  also  given.  Ten  or  twelve  hours  had  now  passed 
away,  and  the  tumour  was  certainly  less  in  size ;  the  patient 
being  so  far  easier,  that  he  could  lie  horizontally  with  comfort. 
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The  taxis  therefore  was  attempted  ;  but  it  was  soon  discontinued 
on  account  of  the  pain  which  it  produced.  At  the  expiration 
of  24  hours,  the  symptoms  were  still  further  alleviated,  and  in  a 
few  hours  more,  the  hernia  passed  into  the  abdomen  after  the 
action  of  a  purgative  glyster,  and  carried  the  testicle  with  it ; 
the  latter,  however,  returned  into  the  scrotum  on  the  following 
day. 

This  case  may  be  an  improvement  on  the  general  practice, 
yet  the  example  which  even  it  holds  out,  is  fraught  with  danger. 
We  believe  that  almost  every  hernia  may  be  reduced  whilst  in 
its  progress  towards  strangulation,  if  the  attempt  be  made  with 
sufficient  skill,  gentleness,  and  perseverance ;  and  that  all  de- 
lay after  bleeding  to  fainting,  the  use  of  the  tobacco  glyster,  or 
of  other  similar  means,  is  wrong  in  principle.  Moreover,  we 
believe,  that  under  skilful  management,  the  taxis  will  seldom 
fail.  Nothing  but  slackening  a  vice  can  relieve  the  finger  that 
is  pinched  by  it ;  and  thus  it  is  useless  to  depend  on  any  treat- 
ment except  slackening  the  powers  of  the  constitution  by  sud- 
den depletion,  and  then,  if  skilful  taxis  fail,  to  proceed  to  the 
operation  We  leave  our  readers  to  compare  these  principles 
with  the  practice  in  the  above  case ;  only  mentioning,  that  it  is 
probable  the  taxis  would  have  reduced  the  gut  long  before  it 
went  up  spontaneously. 

Some  Observations  on  Paraplegia  in  adults.  By  Matthew 
Baillie,  M.  D.  F.  R.  S.'  L.  &  E.,  Fellow  of  the  Royal  Col- 
ege  of  Physicians,  &c. 

Hemiplegia  is  the  most  common  form  of  paralysis  in  adults ; 
paraplegia  is,  however,  said  to  have  increased  considerably 
within  the  last  15  or  20  years  ;  the  cause  being  unknown. 

Paraplegia  is  usually  supposed  to  arise  from  some  affection 
of  the  spinal  cord ;  but  it  has  occurred  to  Dr.  B  to  find,  and 
other  medical  men  have  joined  in  the  same  observation,  that 
where  no  accident  has  affected  the  spine  by  outward  violence, 
this  gradual  loss  of  power  in  the  lower  parts  of  the  body,  has 
arisen  from  "  a  disease  affecting  the  brain  itself. 

It  is  the  object  of  Dr.  B  's  paper  to  elucidate  this  fact ; 
and  it  is  said  that  symptoms  of  increased  action  within  the 
head  will  generally  be  discovered  even  in  the  early  stages  of 
such  cases.  The  upper  extremities  are  also  sometimes  affect- 
ed with  numbness,  without  a  corresponding  derangement  being 
found  in  the  cervical  vertebras  The  dissection  of  one  case 
is  given,  in  which  morbid  congestions  were  found  in  the  brain, 
with  serous  effusion  within  the  cavities,  and  in  the  theca  of  the 
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spinal  marrow.  Recovery  sometimes  occurs  in  cases  of  par- 
aplegia ;  Dr.  B.  says,  however,  that  no  plan  of  treatment  is 
\ery  successful  in  such  cases.  Bleeding,  alterative  medicines, 
electricity,  friction,  and  blisters,  and  setons  to  the  neck  com- 
prise that  which  he  recommends. 

Much  obscurity  still  hangs  over  these  complaints.  In  the 
first  place,  dissections  of  the  spinal  cord  are  very  seldom  made  ; 
and  hence  diseases  may  be  attributed  to  affections  of  the  brain, 
which  have  actually  commenced  in  the  vertebral  canal ;  espe- 
cially too,  as,  in  the  second  place,  perhaps,  the  readiness  which 
exists  in  the  brain  to  be  affected  in  spine  cases  has  not  been 
sufficiently  attended  to.  Symptoms  of  cerebral  disorder  are 
very  often  found  in  pure  affections  of  the  spinal  cord.  In 
one,  to  us  very  interesting,  case,  where  inflammation  of  the 
spinal  cord,  at  the  top  of  the  lumbar  vertebra?,  took  place  some 
weeks  after  a  wrench  in  skaiting,  pressure  on  the  tender  part 
of  the  spine  produced  the  most  alarming  affections  of  the  head 
and  heart ;  confusion,  dimness  of  sight,  syncope,  convulsions, 
and  an  almost  total  cessation  of  the  heart's  action  were  amongst 
these  symptoms  ;  the  breathing  being  at  the  same  time  most  la- 
borious. In  one  instance,  these  symptoms  followed  the  slight 
pressure  which  was  made  by  changing  the  position  of  the  body 
in  bed.  We  have  heard  also  one  of  our  friends  quote  another 
fact,  which  points  at  the  same  consentaneous  action  between 
the  head  and  the  spinal  marrow  ;  the  observation  that  women 
who  have  distorted  spines,  are  often  affected  by  intractable  head- 
aches. 

On  the  other  hand,  we  witnessed  the  dissection  of  a  case  of 
paraplegia,  a  few  weeks  ago,  which  materially  tended  to  prove 
Dr.  Baillie's  observations.  A  girl  was  seen  to  squint :  paraplegia 
gradually  supervened,  the  symptoms  of  head  disease,  however, 
kept  pace  with  the  paraplegic  affection ;  so  that,  a  few  days  be- 
fore she  died,  which  was  about  three  months  after  the  attack, 
she  was  much  emaciated,  was  paraplegic,  her  head  lolled  from 
side  to  side,  her  arms  were  equally  affected,  her  mouth 
was  open,  and  her  appearance  nearly  idiotic :  but  she  had  no 
pain  in  the  head,  and  on  the  contrary,  there  was  apparently  an 
evident  falling  in  of  the  fourth  and  fifth  cervical  vertebrae. 

After  death,  congestion  was  found  in  the  vertebral  canal,  but 
no  derangement  of  structure  ;  whilst  in  the  head,  the  brain  and 
membranes  were  much  loaded  with  blood  ;  much  water  was 
found  in  the  cavities,  and  a  large  broken-down,  or  ulcerated 
mass  was  discovered  in  the  substance  of  the  left  half  of  the  pons 
varolii. 

Vol.  X.  12 
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Observations  Medicales.      Par  Jos.  Rom.  Louis  Kerckhoffs; 

M.D.  &c.  &c. 

Dr.  K.'s  first  observations  are  on  Plica  Polonica.  He  saw 
much  of  this  disease  whilst  serving  in  Poland  with  the  French 
armies.  He  says  that  it  arises  merely  from  the  dirty  state  of  the 
lower  orders  of  Poles,  joined  to  their  custom  of  keeping  their 
long  hair  continually  covered  by  thick  bonnets  of  wool,  or  other 
clothing.  The  higher  classes  are  never  afflicted  with  the  dis- 
ease.    It  is  not  contagious. 

Two  excellent  cases  of  the  disease  are  given.  The  one,  of 
a  boy  in  a  state  of  insupportable  filthiness,  whose  only  extrane- 
ous symptom  was  great  pain  in  the  head.  He  was  cured  in 
twenty  days  by  cleanliness,  laxatives,  and  cutting  off  a  few  inches 
of  the  hair  every  two  or  three  days.  The  other,  that  of  a  Jew, 
of  30  years  of  age,  who  was  in  a  still  more  deplorable  state  of 
filthy  wretchedness.  In  him,  hectic  fever  was  present,  as  well 
as  grievous  pain  in  the  head.  His  nails  also  had  grown  to  an 
immense  length.  His  hair  was  cut  off,  without  bleeding,  by  simi- 
lar degrees,  and  his  health  was  somewhat  improved  by  tonics 
and  a  generous  diet. 

Dr.  K.,  in  a  second  observation,  recommends  the  use  of  the 
pulvis  corticis  salicis  albi  (Linn.)  in  mucous  phthisis;  as  also  of 
the  viscum  album  (Linn.)  in  similar  complaints.  The  latter  on 
the  authority  of  Dr.  Leurs  de  Ruremonde. 

In  our  own  practice,  chronic  inflammations  of  the  bronchia 
have,  under  certain  circumstances,  (we  think  of  apparent  ac- 
companying cachexy,)  been  successfully  treated  by  means  of  cin- 
chona. 

A  case  of  death  in  a  soldier  from  drinking  a  solution  of  super- 
acetate  of  lead.  The  poor  man  died  in  three  days  with  dread- 
ful symptoms  of  gastric  inflammation,  sense  of  suffocation,  draw- 
ing in  of  the  belly,  costiveness,  cold,  clammy  sweats,  and  tris- 
mus. The  lead  was  discovered  after  death  in  the  stomach,  and 
the  surrounding  parts  were  in  a  high  state  of  inflammation. 
We  once  saw  a  gentleman  die,  as  far  as  we  recollect,  with 
similar  symptoms,  after  swallowing  about  half  a  six-ounce  phial 
of  solution  given  to  him  by  a  quack  for  an  injection. 

Dr.  K.  further  states  that,  from  a  large  experience,  he  is 
assured  that  hospital  gangrene  is  produced  by  the  same  mias- 
mata which  form  the  remote  cause  of  adynamic  fever  ;  and  that 
fresh  air  and  cleanliness  are  the  best  modes  of  preventing  the 
complaint. 

Scabies. — The  common  contagious  scabies  is  certainly  cured 
by  the  external  application  of  an  infusion  of  four  ounces  of  the 
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flowers  or  roots  of  the  arnica  montana  in  two  pints  of  boiling 
water,  in  which  infusion  two  ounces  of  muriat  of  soda  have 
been  dissolved.  This  lotion  is  to  be  applied  three  or  four  times 
in  the  day. 

Whitlow, — Dr.  K.  recommends  the  almost  constant  fomenta- 
tion of  whitlows  by  means  of  a  hot  solution  of  carbonate  of  pot- 
ash, as  a  never-failing  remedy  ;  but  we  perceive  that  one  preli- 
minary to  its  beneficial  use  is  "to  make  an  opportune  incision 
into  the  inflamed  part."  Now,  we  should  say  to  Dr.  K.,  "  Let 
ns  make  the  incision,  and  you  may  apply  the  potash  solution  if 
you  like." 

We  have  been  much  gratified  by  these  communications  from 
Dr.  K. 

A  description  of  an  unusual  appearance  in  the  -viscera  of  an  in- 
fant, in  which  the  Gall-Bladder  was  wanting.  By  Henry 
James  Cholmeley.  M.  D.,  Fellow  of  the  Royal  College  of 
Physicians,  &c. 

The  infant  became  icteric  immediately  after  birth,  and  its 
stools  were  white  and  pasty,  the  urine  being  of  a  very  deep 
hue.  "  At  the  end  of  five  weeks,  it  was  attacked  with  convul- 
sions, which  terminated  its  existence."  The  child  sucked  well 
during  life,  but  vomited  almost  constantly,  the  abdomen  was 
not  tender  to  the  touch. 

On  dissection,  the  gall-bladder  was  found  to  be  wanting ;  its 
place  being  supplied  by  "  a  narrow,  impervious  cord,  about  the 
size  of  the  cystic  duct,  with  a  small  knot  at  each  extremity." 
The  head  of  the  pancreas  was  very  hard  and  scirrhous.  Of 
course,  the  bile  could  not  pass  into  the  duodenum. 

Remarks  upon  the  effects  of  a  Warm  Climate  in  Pulmonary  Con- 
sumption and  some  other  diseases.  By  Harry  Wm.  Carter., 
M.  B. 

Dr  C,  argues,  with  all  physicians  of  observation,  that  cli- 
mate is  only  efficacious  in  the  very  incipient  states  of  phthisis  ; 
or,  perhaps,  in  those  states,  which  may  rather  show  a  violent 
predisposition  to  the  disease,  than  the  existence  of  the  disease 
itself.  Several  successful  cases  of  this  kind  are  mentioned, 
"  When,  however,  (says  Dr.  C.)  the  disease  has  assumed  a  mark- 
ed character;  when  there  is  much  cough,  with  purulent  expec- 
toration, flushing  and  a  frequent  pulse,  and  emaciation,  I  be- 
lieve that  climate  never  effects  a  cure  :"  indeed,  it  is  the  opin- 
ion of  medical  men,  that  a  warm  climate,  in  decided   cases,  is 
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injurious.  M.  Risso,  a  resident  practitioner  at  Nice,  is  clearly 
of  this  opinion  ;  and  Dr.  C  mentions  some  cases,  in  which  an 
aggravation  of  symptoms  occurred,  on  a  residence  at  Nice,  al- 
though the  climate  of  that  situation  is  said  to  be  as  favourable 
as  that  of  any  other.  Voyages  by  sea  are  said  to  be  useful  in 
averting  phthisis ;  but  often  injurious  when  the  disease  is  con- 
firmed. Dr.  C.  concludes,  therefore,  u  that,  upon  every  con- 
sideration, persons  in  confirmed  phthisis  should  never  quit  their 
own  country ;"  whilst,  in  incipient  cases,  or  in  those  of  predis- 
position, a  continued  residence  for  years,  during  the  winter 
months,  is  often  absolutely  necessary,  and  is  always  useful. 

In  discussing  the  advantages  of  particular  situations,  Madeira 
is  said  to  be  too  mountainous  ;  Barcelona  and  Malaga  are  re- 
commended, if  a  person  can  give  up  English  society  ;  Lisbon  is 
said  to  be  bad  ;  Marseilles  and  Montpellier  are  equally  bad ; 
Hyeres  is  good  as  to  climate,  but  bad  in  other  respects  ;  Flo- 
rence is  bad  ;  Rome  not  so  good  as  Naples  ;  but  Nice  is  the  best 
situation,  in  Dr  C  5s  opinion.  Vegetation  is  more  luxuriant 
at  Nice ;  the  thermometer  is  generally  as  high  as  57°,  at  nine 
o'clock  in  the  morning,  during  the  winter  months,  and  the  neigh- 
bouring country  is  very  agreeable  :  but  much  care  is  required 
from  invalids ;  no  clothing  is  to  be  thrown  off  on  account  of 
the  mildness  of  the  air ;  the  night-air  and  the  south  wind  are  to 
be  avoided,  and  wines  and  seasoned  dishes  also  are  to  be  shun- 
ned. The  fruits,  however,  of  the  south  are  recommended  ;  but 
before,  rather  than  after  dinner. 

Advantageous,  however,  as  these  climates  may  be  in  winter, 
they  are  all  said  to  be  improper  during  the  summer  season.  Jn 
the  early  spring,  invalids  should  remove  to  the  Lago  Maggiore, 
or  the  Lake  of  Como,  or  .some  spots  in  Tuscany  ;  but  in  July, 
even  these  places  will  be  too  hot,  and  Geneva,  or  its  neigh- 
bourhood, is  said  to  form  the  best  summer  residence. 

Dr  C.  thinks  that  the  climate  of  Nice  was  very  beneficial  to 
one  case  of  gout ;  he  thinks  also  that  obstinate  cases  of  chronic 
rheumatism  and  of  asthma  are  benefited  by  a  warm  and  equa- 
ble climate ;  but,  he  has  seen  no  advantages  from  it  in  cases  of 
deafness. 

On  the  Medicinal  Properties  of  the  Solarium  Tuberosum,  or 
potato  plant.  By  John  Latham,  MD.,  F.R.S  ,  President  of 
the  Royal  College  of  Physicians. 

Mr.  Hume,  the  Chemist,  of  Longacre,  prepared  about  a  pound 
of  extract,  from  seven  pounds  of  the  stalks  and  leaves  of  the  so- 
lanum  tuberosum.     Two  grains  of,  this  extract  formed  a  medi- 
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um  dose,  and  was  given  three  times  a  day.  In  a  case  of  mu- 
cous cough,  it  gave  as  much  relief  as  might  have  been  expected 
from  the  extract  of  conium.  Its  use  alleviated  a  very  severe 
case  of  rheumatism,  with  distortion  of  the  limbs  and  chronic 
cough ;  but  the  medicine  was  discontinued  on  account  of  its  pro- 
ducing tremors  and  disturbance  of  the  constitution,  such  as 
often  follows  the  use  of  digitalis.  It  was  used  also  in  a  case  of 
calculus,  and  during  its  employment,  u  a  piece  of  gravel,  which 
had  been  fixed  in  the  ureter,  passed  into  the  bladder,"  and  was 
voided  by  the  urethra.  A  chronic  case  of  u  tussis  ferina,"  at- 
tended by  severe  nervous  symptoms,  was  somewhat  alleviated 
under  its  use  ;  but  Dr.  L  attributed  "  nothing  exclusively  to  the 
solatium. "  It  produced  no  alleviation  in  a  case  of  chorea  ;  but 
although  it  was  taken  irregularly,  the  patient  became  more 
heavy,  or  comatose,  than  usual-  It  seemed  materially  to  alle- 
viate a  protracted  case  of  daily  and  violent  cephalalgia,  and  par- 
tially relieved  a  patient  who  laboured  under  angina  pectoris. 

From  these  and  other  trials,  Dr.  L  considers  the  extract  of 
solanum  to  be  a  narcotic,  more  powerful  than  hyosciamus  and 
conium.  One  gentleman  has  given  it  in  as  large  a  dose  as  thirty 
grains,  three  times  a  day,  in  a  ease  of  cancer  uteri. 

On  certain  Painful  Affections  of  the  Intestinal  Canal.  By  Rich- 
ard Powell,  M.D.,  Fellow  of  the  Royal  College  of  Physi- 
cians 

Dr.  P.  believes  that  many  supposed  cases  of  the  passage  of 
gall-stones  are.  in  fact,  produced  by  a  different  cause.  In  four 
instances,  where  attacks  of  spasmodic  and  excessive  pain  in  the 
epigastrium  were  attended  by  soreness  to  the  touch,  an  irrita« 
ble  stomach,  and  clammy  coated  tongue,  with  jaundice,  and  un- 
natural stools,  but  were  without  fever  or  inflammation,  he  found, 
on  minute  inspection  of  the  faeces,  that  an  immense  quantity  of 
flakes  of  different  shapes  and  sizes,  but  occasionally  forming  a 
perfect  tube,  sometimes  of  half  a  yard  in  length,  had  been  voided. 
Dr.  P.  is  inclined  not  to  consider  these  membranes  as  coagula- 
ble  lymph,  on  account  of  the  want  of  inflammatory  symptoms  in 
the  progress  of  the  cases ;  but  he  surmises  that  they  may  be 
albuminous,  from  their  becoming  apparently  fibrous  when  con- 
tracted by  immersion  in  spirit. 

Dr.  P.  discovered  these  flakes  whilst  searching  minutely  for 
gall-stones.  He  found  that  they  remained  as  a  residuum,  after 
repeatedly  washing  the  morbid  evacuations  in  large  quantities  of 
water.* 

*  We  are  much  obliged  to  Dr.  P.  for  this  useful  hint  on  the  best  mode  ©f 
examining  evacuations  from  the  bowels. 
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The  most  efficient  mode  of  treatment  was  a  steady  perse- 
verance in  a  mixture  of  compound  infusion  of  gentian  and  li- 
quor potassse,  with  enough  infusion  of  senna  to  produce  four  or 
more  stools  in  the  24  hours. 

Narrative  of  facts  relative  to  the  repeated  appearance,  propaga- 
tion, and  extinction  of  Plague  among  the  British  Troops  em- 
ployed in  the  conquest  and  occupation  of  Egypt,  in  the  years 
1801,  1802,  and  1803;  with  remarks  on  its  contagious  nature  ; 
being  the  result  of  observations  personally  made  by  John  Webb, 
Director-General  of  the  Ordnance  Medical  Department. 

This  paper  consists  of  a  very  lucid  account  of  the  medical 
history  of  the  army  of  Egypt,  as  far  as  relates  to  the  Plague ; 
and  although  we  cannot  extract  any  part  of  it,  or  abridge  it, 
yet  it  affords  us  much  useful  information.  Mr.  W.  is  per- 
fectly assured,  that  the  contagion  of  plague  exists,  and  is 
of  a  most  virulent  description ;  indeed,  all  the  excellent  and 
efficacious  arrangements  which  were  made  to  check  the  exten- 
sion of  the  disease  when  it  showed  itself,  were  founded  on  this 
belief  in  the  contagious  nature  of  plague ;  the  disease  was  in- 
variably traced  to  contagion,  and  its  extension  was  invariably 
checked  by  quarantine  regulations.  In  one  case,  the  disease  ap- 
peared fifteen  days  after  the  reception  of  contagion  ;  in  another, 
it  was  fourteen  or  fifteen  days  ;  and  in  a  third,  a  medical  officer, 
Dr.  Whyte,  was  affected  on  the  fourth  day  after  inoculation, 
and  died  on  the  seventh.  The  question  of  the  spontaneous  pro- 
duction of  plague  is  said  to  be  involved  in  much  obscurity. 
The  plague  would  seem  to  be  always  present  in  Egypt ;  but  it 
is  more  virulent  at  different  seasons  and  times  of  the  year.  It 
is  usually  very  violent  in  November,  and  becomes  gradually  less 
virulent  until  June,  when  it  is  generally  supposed  to  disappear 
until  its  reappearance  in  November.  Some  terrible  instances 
are  incidentally  given  of  the  rapid  and  extreme  violence  of  the 
disease  under  certain  circumstances* 

Mr.  W.'s  details  occupy  more  than  fifty  pages ;  the  whole 
paper  is  written  with  great  clearness,  and  will  be  read  with 
much  interest. 

Some  observations  on  the  nature  and  treatment  of  the   Calculous 
Diathesis.     By  Wilson  Philip,  M.D.,  F.RS.  Ed.  &c 

Dr.  P.,  in  1792,  published  experiments  on  the  states  of  the 
system  which  predispose  to  calculus  disorders.  Since  then  the 
subject  has  been  much  discussed,  and  especially,  M.  Magendie 
has  broached  a  chemical  explanation  of  the  formation  of  calcu- 
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lus,  which  Dr.  P.  thinks  is  formed  upon  loo  confined  a  view  of 
all  the  phenomena,  and  particularly,  inasmuch  as  it  takes  the  vital 
powers  of  the  animal  body  too  little  into  the  account.  Azote  is 
indeed  a  component  of  lithic  acid,  and  kidney  calculi  are  usually 
formed  of  lithic  acid,  but  this  by  no  means  proves  that  an  indul- 
gence in  food  which  contains  azote  is  the  cause  of  calculus. 

In  further  elucidation  of  the  subject,  Dr.  P.,  after  saying  that 
the  nuclei  of  almost  all  calculi  are  formed  of  lithic  acid,  details 
twenty-three  experiments  ;  and  draws  the  following  conclusions 
from  them  : — "  1st,  That  acid  and  acescent  ingesta  tend  to  in- 
crease the  deposition  of  lithic  acid  from  the  urine,  and  to  pre- 
vent that  of  the  phosphats." — Exper.  1,  2,  3,  4,  5,  6,  and  7. 

44  2d,  That  a  diet  composed  of  a  large  proportion  of  animal 
food,  tends  to  lessen  the  deposition  of  lithic  acid,  and  to  increase 
that  of  the  phosphats." — Ibid. 

"  3d,  That  every  thing  which  promotes  the  action  of  the  skin, 
tends  to  prevent  the  deposition  of  lithic  acid,  and  to  occasion 
that  of  the  phosphats.5' — Exper.  8,  9,  10,  11,  and  all  to  22. 

"  4th,  That  dyspepsia  tends  to  increase  the  deposition  of  lithic 
acid,  and  to  lessen  that  of  the  phosphats ;  both  by  producing 
acidity  of  the  primae  viae,  and  by  rendering  the  skin  inactive." — 
Exper.  8,  9,  10.  19. 

"  5th,  That  indolence  has  the  same  tendency;  both  by  induc- 
ing dyspepsia  and  by  lessening  the  activity  of  the  skin  in  propor- 
tion as  it  impairs  the  vigour  of  the  circulation." — Exper.  21,  22. 
See  also  the  observations  made  after  exper.  22. 

44  6th,  That  an  acid  passes  by  insensible,  as  well  as  sensible 
perspiration." 

Dr.  P.  further  verifies  some  experiments  of  others,  in  which  it 
is  found,  that  the  addition  of  an  acid  to  healthy  urine,  causes  a 
precipitation  of  lithic  acid,  and  prevents  that  of  the  phosphats. 
Hence  he  concludes,  that  in  acescent  states  of  the  primae  viae, 
more  acid  than  usual  passes  by  the  kidneys,  and  causes  the  de- 
position of  lithic  acid;  especially  as  we  find  "  that  whatever 
corrects  the  superabundant  acid  in  the  primae  viae,  prevents  the 
deposition  of  lithic  acid,  and  disposes  to  that  of  the  phosphats." 

Moreover,  as  acid  passes  off  by  the  perspiration,  and  the  ap- 
pearance of  lithic  acid  in  the  urine  is  prevented  by  a  free  state 
of  the  perspiration,  or  augmented  by  its  being  in  a  languid  state, 
a  vigorous  state  of  the  skin  forms  a  powerful  means  of  prevent- 
ing the  formation  of  calculus,  and  diaphoretics  prevent  the  de- 
position of  lithic  acid.  It  would  seem,  however,  to  be  the  most 
effectual  to  increase  the  insensible,  rather  than  the  sensible  per- 
spiration. 
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It  must  be  remembered,  that  all  healthy  urine  contains  lithic 
acid,  and  an  acescent  state  of  the  system  merely  acts  by  causing 
its  deposition.  Under  ordinary  circumstances,  this  deposition 
only  occurs  after  the  evacuation  of  the  urine ;  but  it  is  easy  to 
understand,  how  a  long-continued  and  increasing  state  of  debility 
of  the  system  may  at  last  occasion  its  deposition  in  the  kidney, 
and  cause  the  formation  of  calculus. 

This  view  of  the  subject  shows  M.  Magendie's  error.  M.  Ma- 
gendie's  practical  deductions  lead  to  the  best  modes  of  prevent- 
ing the  formation  of  lithic  acid  in  the  urine  ;  whereas  Dr.  P. 
says,  the  proper  curative  indication  is,  to  prevent  its  deposition ; 
the  existence  of  lithic  acid  in  urine  being  natural. 

These  views  of  the  subject  certainly  correspond  to  the  known 
facts  of  the  formation  of  calculi,  and  of  the  proper  preventive 
treatment.  But,  as  Dr.  Marcet  and  others  have  well  observed, 
although  the  nuclei  of  almost  all  calculi  arc  composed  of  lithic 
acid,  yet  that  depositions  of  various  kinds  are  found  on  the  sur- 
face of  the  calculus,  in  the  progress  of  the  disease.  Thus  Dr. 
Marcet  says,  "that -a  degree  of  putrefaction  taking  place  in  the 
portion  of  urine  which  remains  attached  to  the  surface  of  calculi, 
and  occasioning  an  evolution  of  ammonia,  necessarily  tends  to 
prevent  the  deposition  of  lithic  acid,  and  produce  that  of  the 
phosphats." 

Many  other  circumstances,  such  as  the  diseased  state  of  the 
cavities,  &c.  tend  to  vary  the  structure  of  the  layers,  which  are, 
from  time  to  time,  deposited  on  the  surface  of  the  stone  whilst 
in  the  bladder  :  but  the  practical  deductions  from  Dr.  P.'s  paper 
point  rather  at  the  preventive  treatment  of  calculus,  than  at  its 
cure,  when  the  disease  is  fully  developed. 

Dr.  P.'s  plan  of  prevention  "  consists  of  such  an  attention  to 
diet,  exercise,  and  a  free  action  of  the  bowels,  as  tends  to  remove 
and  prevent  dyspepsia,  and  to  support  a  due  action  of  the  skin, 
with  the  use  of  antacids,  of  which  I  have  found  soap  the  most  effec- 
tual." It  is  said,  however,  that  magnesia  will,  in  general,  form 
a  good  antacid,  especially  when  mixed  with  a  small  portion  of 
rhubarb ;  but  that  care  is  required  in  its  use,  when  calculus  is 
already  formed,  because  it  favours  the  deposition  of  some  species 
of  calculous  matter;  and  in  all  cases,  it  may  occasionally  be  in- 
jurious, by  neutralizing  "  in  the  primae  viae  any  portions  of  un- 
combined  acid,  by  means  of  which  the  calculous  matter  might 
have  been  held  in  solution."  The  good  effects  of  brisk  purga- 
tives in  cases  of  calculus,  is  said  to  arise  from  its  "  removing 
acid  from  the  primae  viae,  relieving  the  digestive  organs  from  a 
load,  and  rousing  them  to  better  action ;"  we  must  therefore 
recollect,  that  antacids  are  only  required,  when  we  find,  that. 
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notwithstanding  the  other  parts  of  the  treatment,  "  too  much 
acid  still  passes  off  from  the  kidneys,"  which  is  shown  by  the 
deposition  of  lithic  acid  by  the  urine. 

Dr.  P.  concludes,  by  commenting  on  the  agreement  of  his 
theory  with  the  modes  of  cure  pointed  out  by  M.  Magendie,  on 
its  power  of  explaining  some  hitherto  anomalous  facts  in  the 
treatment,  on  the  mistaken  view  which  M.  Magendie  had  taken, 
and  on  the  truer  light  in  which  Dr.  Marcet  has  viewed  the  com- 
plaint. 

Contributions  towards  solving  the  disputed  question,    "  What  is 
the  nature  of  the  process  called  the  Spontaneous  Evolution  of 
thefoztus?'"  By  Robert  Gooch,  M.D.  Physician  to  the  West- 
minster and  the  London  Lying-in  Hospitals,  and  Lecturer  on 
Midwifery  at  St.  Bartholomew's  Hospital.* 

On  the  employment  of  Venesection  in  cases  of  sudden  seizures^ 
commonly  called  Fits,  By  John  Latham,  M.D.,  F.R.S., 
President  of  the  Royal  College  of  Physicians. 

Dr.  Latham,  in  this  paper,  condemns  the  usual  indiscriminate 
practice  of  bleeding  all  patients  who  fall  down  in  what  are  called 
fits  ;  inasmuch  as  he  says,  it  is  most  commonly  injurious  to  the 
patient.  He  concludes  his  paper  by  the  following  summary. 
He  says,  "  that  venesection  is  too  generally  employed,  and  the 
relief  obtained  from  it  in  the  first  instances  usually  fallacious  ; 
that  flaccidity  of  muscles,  which  depends  upon  the  inanition  01 
the  vessels  which  nourish  them,  is  a  better  criterion  of  the 
actual  state  of  the  vascular  system  than  the  pulsation  of  the 
artery;  and  that  the  unequal  distribution  of  the  blood,  which, 
even  in  the  weakest  constitutions,  may  affect  the  head,  will,  in 
such  debilitated  habits,  be  more  safely  and  effectually  relieved 
by  other  means  of  depletion  than  by  general  bleeding." 

We  should  have  been  thankful  if  Dr.  L.  had  pointed  out  in 
what  state  or  states  of  the  constitution  he  considers  the  majority 
of  sudden  seizures  to  depend.  On  this  subject  he  merely  sayss 
that  they  may  be  sometimes  caused  by  congestions  in  the  intesti- 
nal canal,  causing  pressure  on  the  larger  blood-vessels  ;  or  some- 
times by  flatulent  distention  of  the  stomach  ;  and  he  recommends 
^uch  means  as  will  expel  flatus  or  more  solid  matters  from  the 
stomach  or  bowels. 

*  We  have  noticed  this  paper  in  a  preceding  article.-- Editors. 
Vol.  X.  13 
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On  the  Necessity  of  Caution  in  the  estimation  of  symptoms  in  the 
Last  Stages  of  some  Diseases.  By  Sir  Henry  Halford,  Bart.. 
M.D.,  F.R.S.,  Fellow  of  the  Royal  College  of  Physicians,  &c. 

Prognosis  is  almost  the  most  commanding  attribute  of  a  phy- 
sician. An  opinion  on  the  probable  termination  of  every  dis- 
ease is  expected  from  him.  If  his  prognosis  be  correct,  he  com- 
mands the  respect  of  his  patient ;  if  incorrect,  he  is  very  likely  to 
he  blamed  in  an  equal  degree. 

At  the  latter  end  of  either  very  long  and  protracted  cases,  or 
of  violently  acute  diseases,  a  pause  in  the  complaint  takes  place ; 
the  symptoms  subside,  an  apparent  approach  is  made  towards 
health,  and  the  patient's  friends,  and  even  his  medical  attendants, 
are  occasionally  misled  into  believing  that  the  disease  has  taken 
a  favourable  turn,  when,  in  fact  the  patient  has  but  a  few  hours 
to  live. 

Sir  H.  Halford  has  seen  this  delusive  amendment  occur 
in  four  or  five  cases  of  phrenitis,  and  he  relates  one  of  the  cases. 
A  young  man  took  cold  whilst  taking  mercury  ;  after  three  days 
of  incessant  delirium,  his  aberration  of  mind  entirely  ceased, 
and  on  understanding  that  he  was  in  a  dangerous  state,  "  he  dic- 
tated most  affectionate  communications  to  his  parents  abroad, 
recollected  some  claims  upon  his  purse,  set  his  house  in  order, 
and  died  on  the  following  night."  In  this  case,  an  unfavorable 
prognosis  was  given,  because  "  the  apparent  amendment  was 
not  preceded  by  sleep,  and  was  not  accompanied  by  a  slower 
pulse,  two  indispensable  conditions,  on  which  only,  a  notion  of 
real  improvement  could  be  justified.  But  here,  was  merely  a 
cessation  of  excitement,  occasioned  by  a  diminution  of  power, 
and  by  a  mitigated  influence  of  the  action  of  the  heart  upon  the 
brain." 

Similar  cases,  occurring  in  inflammation  of  the  bowels,  and  in 
hernia,  are  alluded  to.  The  intermittent  nature  of  cases  of  ab- 
scess in  the  liver,  connected  with  gall-stones,  is  also  remarked ; 
and  the  previous  inflammation  of  the  liver  is  mentioned,  as  suf- 
ficient to  decide  on  the  nature  of  the  case,  without  taking  into  the 
account  the  almost  apoplectic  stupor  which  marks  the  inordinate 
increased  action  of  the  second  stage,  and  the  deep  brown  tinge 
which  affects  the  skin  during  the  paroxysm.  Sir  H.  Halford  saw 
three  such  cases  in  1805,  each  of  which  terminated  fatally  in  a 
state  of  apoplectic  stupefaction.  The  patients  were  females,  in 
whom  the  catamenia  had  just  ceased. 

We  saw,  last  spring,  a  young  man  die  of  abscess  of  the  liver, 
in  whom  the  fever  was  intermittent,  and  he  lay  for  two  days  in  a 
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state  of  stupor  before  death  ;  but  his  symptoms  were  rather  those 
of  pulmonary  consumption  than  of  hepatic  abscess,  for  his  cough 
was  incessant,  and  the  quantity  of  purulent  expectoration  very 
great ;  the  emaciation  also  was  extreme.  On  dissection,  per- 
haps nineteen-twentieths  of  the  liver  were  in  a  state  of  abscess, 
whilst  the  lungs  were  apparently  free  from  disease. 

The  same  "  lightening  before  death"  occurs  in  hydrothorax. 
Sir  H.  H.  says  that,  "  if  the  swelling  of  the  legs  disappears  with- 
out an  increased  discharge  of  urine,  the  patient  generally  dies 
very  soon,  and,  most  frequently,  suddenly."  The  increased  flow 
of  urine  should  "follow  the  relief  of  the  dyspnoea." 

The  secondary  fever  of  small  pox  is  said  to  form  another  in-, 
stance;  and  the  dying  of  persons,  for  no  very  apparent  reason, 
sometimes  long  after  extensive  burns,  even  when  they  are  nearly 
healed,  is  strongly  alluded  to. 

Sir  H.  H.  concludes  his  useful  paper  by  narrating  a  case  of 
rather  rare  disease,  viz.  paralysis  of  the  kidney,  which  "  is,  at 
once,  so  dangerous  and  so  soon  fatal,  that  every  physician  should 
be  aware  of  it." 

The  patient,  a  corpulent  farmer,  aged  55  years,  was  seized 
with  a  rigor,  which  followed  a  total  suppression  of  the  secretion 
of  the  urine.  At  the  end  of  48  hours,  he  laboured  under  no  ap- 
parently urgent  symptom.  Sir  H.  H.,  however,  ventured  to 
state  from  experience,  that  "  if  we  should  not  succeed  in  making 
the  kidneys  act,  the  patient  would  soon  become  comatose,  and 
would  probably  die  the  following  night."  The  event  proved 
that  this  prognosis  was  a  correct  one.  It  is  stated,  that  all  simi- 
lar cases,  seen  by  Sir  H.  H.,  were  fat,  corpulent  men,  between 
50  and  60  years  of  age  ;  and  that  in  three,  the  perspiration  had 
a  strong  urinous  smell,  24  hours  before  death.  It  is  said,  how- 
aver,  that  a  very  small  secretion  of  urine  will  afford  hopes  of 
amendment. 

[The  foregoing  Selections  are  made  from  the  London  Medical  Intelli- 
gencer, for  February  and  August  1820.] 
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On  the  Subject  of  Hydrocyanic  or  Prussic  Acid.     By  B.  Lynde 

Oliver. 

S  there  is  some  reason  for  supposing,  that  the  Prussic  acid 
is  not  yet  so  extensively  used  in  America  as  a  medicine,  as 
its  efficacy  would  warrant,  I  have  thought  it  might  not  be  wholly 
useless  for  me  to  publish  some  additional  remarks  as  a  supple- 
ment to  my  former  letter  on  this  subject. 

I  have  before  stated,  that  beside  my  relative*  whom  1  had  cured 
by  the  acid,  I  had  also  two  patients  some  years  since,  that  I  be- 
lieve to  have  been  cured  by  it.  On  turning  to  my  commonplace 
book,  I  find  the  following  notice  concerning  them. 

About  the  20th  November,  1812, 1  obtained  some  new  Prussic 
acid,  which  proved  to  be  stronger  than  any  1  had  before  used. 
To  a  patient,  Capt.  Yell,  who  had  been  affected  with  bad  cough 
and  hectical  symptoms  for  some  considerable  time,  and  who  had, 
for  some  years  before,  been  reduced  very  low  by  the  same  pec- 
toral complaints,  so  much  so,  that  his  recovery  had  been  despair- 
ed of,  this  medicine  had  by  me  been  administered.  It  was  soon 
attended  by  an  abatement  of  all  the  symptoms,  and  increase  of 
appetite.  He  applied  to  me  for  a  fresh  quantity  of  the  medi- 
cine ;  this,  in  the  dose  of  nine  drops,  thrice  in  the  day,  produced 
a  pain  over  the  eyes,  and,  on  increasing  the  dose  to  ten  drops, 
given  thrice  in  the  day,  it  not  only  excited  pain,  but  some  dizzi- 

*  Mr.  Hunt  being  absent  at  the  time  I  wrote  ray  former  communication, 
I  could  not  obtain  his  certificate  in  season  for  its  insertion;  I  have  v«ry 
recently  received  a  letter  from  him,  containing  the  following  certificate, 

Anderson  Township,  Hamilton  County,  State  of  Ohio,  Nov.  16,  1S20. 

This  may  certify,  that  in  the  autumn  of  the  year  1811,  at  the  request  of 
Dr.  Benjamin  L.  Oliver,  and  by  direction  received  from  him,  the  subscri- 
ber, then  an  inhabitant  of  JSalem,  Massachusetts,  and  by  occupation  apo- 
thecary and  chemical  operator,  prepared  a  quantity  of  prussic  acid,  and 
after  testing  it  in  the  presence  of  said  Oliver,  delivered  a  portion  of  it  for 
the  use  of  a  patient  then  under  said  Oliver's  care.  And  that  the  subscri- 
ber delivered  the  prussic  acid,  (at  the  order  of  said  Oliver^  tor  the  use  of 
a  number  of  patients  previous  to  the  winter  of  1812-13,  when  he  delivered 
it  for  the  use  of  his  brother,  William  Hunt,  of  ^alem,  Massachusetts. 
And  farther,  that  the  prussic  acid  was  not  known  to  the  apothecaries  of 
Satem  as  a  medicine,  antecedent  to  Dr.  Oliver's  order  on  the  subscriber 
for  the  preparation  of  it.  JOHN  HUNT. 
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ness  of  the  head.  He  was,  therefore,  requested  to  take  only  eight 
drops  at  a  dose.  I  saw  him,  this  day,  27th  Nov.  1812,  when  I 
found  that  the  cough  had  left  him,  and  his  pulse  had  got  down 
to  the  natural  standard,  and  his  strength  was  recruiting  ver\  fast, 
and  his  appetite  was  excellent ;  in  short,  he  appeared  to  be 
nearly  well.  Shortly  after  this  he  told  me  that  he  was  well,  and 
soon  went  a  voyage  and  was  lost. 

To  a  patient  in  the  convalescent  stage  of  typhus  fever,  in  the 
month  of  Aug.  1813,  I  gave  this  acid.  It  was  followed  by  a 
speedy  restoration  of  the  appetite,  and  in  the  course  of  three  or 
four  days  he  became  able  to  leave  his  bed,  and  to  go  out  into 
the  open  air.  The  dose,  which  he  took,  was  fifteen  drops  every 
eight  hours.  He  began  with  only  five  drops,  and  increased  the 
quantity  two  drops  at  each  time  of  taking  the  medicine.  This 
patient  laboured  under  extreme  depression  of  spirits;  for  he  had 
had  two  or  three  persons  sick  of  the  same  fever  in  his  family 
beside  himself,  and  to  one  of  them,  the  disease  had  proved  fatal. 
He  was  the  only  patient  to  whom  the  acid  had  been  prescribed, 
and  to  him  it  was  administered  to  relieve  his  depression  of  mind. 
I  before  had  experienced  this  effect  from  the  acid  in  some  other 
patients.  On  conversing  with  Mr.  Boynton,  the  patient,  he  re- 
marked, "  that  he  seemed  to  feel  good  effects  from  it  every  time 
he  took  it."     He  appeared  to  be  much  pleased  with  its  effects. 

The  other  hectical  patient  I  have  in  my  former  communica- 
tion alluded  to,  was  Mrs.  K — g,  wife  of  William  K. 

[  find  the  following  memorandum  concerning  her  case  in  my 
adversaria: — I  had  one  patient,  in  Dec.  1813,  whose  cough, 
fever,  and  debility,  had  been  of  some  length  of  time  in  continu- 
ance, and  had  excited  great  apprehension  of  impending  phthisis 
pulmonalis,  who  was,  in  the  course  of  a  fortnight,  restored  to 
health  by  the  aid  of  the  prussic  acid.  The  patient  had  great 
pain  in  the  back  part  of  the  head  and  neck,  while  using  the  acid. 
This  patient  took  about  twenty  drops  of  the  medicine  twice  in 
the  course  of  the  day. 

Since  the  autumn  of  the  year,  1811,  to  the  present  time,  I 
have,  at  various  times,  been  in  the  habit  of  prescribing  the  hy- 
drocyanic acid,  and  with  the  various  results  stated  in  my  former 
paper.  I  shall  now  state  some  of  the  effects  which  I  have  more 
recently  noted. 

In  the  late  epidemic  catarrh,  or  influenza,  I  have  very  fre- 
quently prescribed  it,  and  have  been  much  pleased  with  its 
effects.  I  have  generally  found  that  a  dose  of  ten  or  fifteen  drops, 
according  to  the  age  of  the  patient,  and  the  strength  of  the  acid, 
did  not  fail  the  first  night  of  relieving  the  cough  and  procuring 
rest ;  and  in  a  very  few  days  cured  the  disease. 

On,  or  about  the  4th  of  November  last,  I  820,  Mrs.  G.  request- 
ed my  advice  for  her  daughter.     She  informed  me,  that  she  was 
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seized  with  a  cough  so  violent,  that  it  produced  almost  incessant 
coughing  for  the  whole  evening,  and  greater  part  of  the  night, 
and  that  it  had  continued  for  several  days,  and  had  excited  an 
apprehension  for  the  event.  I  recommended  thp  trial  of  a  julep 
containing  ten  drops  of  prussic  acid  in  a  dose.  The  first  dose 
procured  a  good  night ;  and  the  patient  assured  me,  that  she 
took  only  two  more  doses,  and  found  herself  completely  cured. 

I  have  found  the  acid  to  afford  the  most  speedy  relief  in 
hooping  cough,  of  any  remedy  that  I  have  ever  exhibited.  But 
the  initial  dose  for  infants  should  be  very  small,  not  more  at  first 
than  from  half  a  drop  to  a  drop ;  and  it  may  be  exhibited  every 
six  hours,  increasing  the  dose  a  drop  every  day,  until  eight  or 
ten  drops  be  given,  or  some  heaviness  be  produced,  or  the  de- 
sired relief  be  obtained.  Too  large  a  dose  is  usually  manifested 
by  sickness  of  the  stomach,  pain  in  the  head,  too  great  disposi- 
tion to  doze,  or  a  degree  of  imperfection  of  vision  and  other  ner- 
vous affections.     The  best  vehicle  is  rose-water.* 

A  case  of  pleurodyne  occurred  to  me  in  November,  in  a  sub- 
ject that  I  had  frequently  before  bled  for  the  affection,  and  who 
was  cured  with  a  few  doses  of  the  prussic  acid. 

I  have  one  patient  who  is  taking  the  prussic  acid  for  a  stric- 
ture in  the  oesophagus  ;  he  has  been  but  a  short  time  taking  it, 
but  he  thinks  that  he  already  finds  some  relief  in  swallowing. 

The  relief  which  the  hydrocyanic  acid  has  given  in  catarrhal 
affections,  and  febrile  diseases,  affords  much  reason  for  conjec- 
turing that  it  would  prove  highly  useful  in  croup.  I  have  had 
no  opportunity  of  trying  it ;  nor  should  I,  if  I  had,  think  it  pru- 
dent to  depend  upon  it  to  the  exclusion  of  the  approved  reme- 
dies. But  as  an  auxiliary,  it  might  be  very  valuable.  Since 
there  is  reason  to  suppose,  that  a  fatal  termination  sometimes 
happens  in  this  disease  from  a  spasm  being  excited  by  the  adven- 
titious substance  or  membrane  in  the  trachea,  when  the  quantity 
of  this  adventitious  substance  is  not  so  accumulated  as  necessari- 
ly to  destroy  the  functions  of  the  lungs.  And  further,  as  we  find 
that  inflammation  of  the  fauces  will  sometimes  produce  a  dispo- 
sition in  the  part  to  spasmodic  action,  and  also  that  inflammation 
of  various  other  internal  parts  is  followed  with  the  like  action, 
we  may  be  allowed  to  conjecture  that  in  certain  irritable  habits, 
the  bare  inflammation  of  the  parts  may  be  sufficient  to  give  rise 
to  a  fatal  spasm  of  the  glottis.  From  this  view  of  the  subject,  I 
should  recommend  the  trial  of  it.t  But  to  be  useful  it  ought  to 
be  given  freely,  and,  at  short  intervals,  watching  its  effects.     In 

*  The  prussic  acid  employed  is  much  weaker  than  Granville's. 

f  Since,  from  the  experiments  of  Dr.  Magendie,  the  acid  is  found  to  de- 
stroy the  disposition  of  the  muscular  fibre  to  contraction. 
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this  case,  if  in  any,  when  the  usual  remedies  have  proved  inade- 
quate, should  boldness  be  used  in  the  dose ;  since,  without  relief, 
the  march  to  the  grave  is  certain.     Satius  est  enim  anceps  auxi» 
Hum  experiri,  quam  nullum. — CeL 
Salem,  Mass.  Dee.  1820. 


Cases  of  Malignant  Fever. 

[Communicated.] 

The  whole  month  of  October  and  beginning  of  November,  in 
which  we  usually  have  the  greatest  proportion  of  fair  and  dry 
weather,  was,  this  season,  cold  and  wet.  Influenza  was  very 
general,  and  several  cases  of  fever  appeared,  some  of  which  had 
a  very  malignant  aspect.  One  family  suffered  severely.  Seves 
were  affected  nearly  at  the  same  time ;  three  died* 

Sketch  of  the  Cases. — Mrs.  E.  aged  41,  fair  skin,  dark  hair, 
very  corpulent,  exposed  on  the  evening  of  October  6th  to  the 
atmosphere  of  a  crowded  building  for  some  hours.  Passed  from 
thence  to  the  air  of  a  very  damp  evening,  at  a  late  hour  ;  attack- 
ed the  same  night ;  symptoms  aggravated  by  exposure  to  cold 
and  moisture  the  following  morning. 

Symptoms. — Severe  headach,  nausea ;  and  morning  vomiting, 
foul  taste  and  breath  ;  tongue  thickly  coated  I  langour,  heat, 
thirst,  loathing  of  food ;  fecal  discharges  painful,  dark,  fetid ; 
restlessness,  want  of  sleep ;  fretfulness,  depression ;  morning 
remissions  ;  evening  exacerbations,  weak  rapid  pulse. 

She  began  to  mend  about  the  20th,  and  gradually  became 
pretty  well ;  but  the  digestive  organs  have  never  been  in  good 
order.  She  has  had  two  slight  attacks  of  fever  between  the 
20th  October  and  7th  December,  when  she  was  attacked  again 
as  severely  as  at  first.  This  day  (Dec.  8th)  she  has  symptoms 
of  severe  and  dangerous  fever,  of  the  typhus  and  bilious  form. 

Mr.  E.,  aged  46,  dark  hair,  irritable  habit,  corpulent,  exposed 
to  the  same  causes  with  his  wife.  Oct.  6th,  felt  no  ill  effects  5 
exposed  again,  in  the  same  way,  Oct.  17th.  Had  an  ague-turn 
the  same  night ;  access  of  fever  from  this  date  well-marked,  but 
was  considered  as  influenza  till  the  attack,  which  was  very  vio- 
lent, and  took  place  on  the  evening  of  Oct.  24th. 

Symptoms.- — Head  hot  and  sweating  ;  extremities  cool ;  skin 
less  sensible  than  usual ;  torpor,  tongue  furred,  but  not  remarka- 
bly thick ;  pulse  rapid ;  weak  in  one  arm,  fuller  in  the  other ; 
alvine  discharges  not  painful,  and  of  a  natural  smell  and  colour ; 
speech,  like  that  of  a  person  slightly  intoxicated  ;  tongue  very 
insensible  to  acrid  matter,  as  Cayenne  pepper ;  intellect  occa- 
sionally disturbed,  but  answered  questions  rationally ;  no  nausea, 
vomiting  or  pain ;    acknowledged  no  complaint  but  weakness ; 
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drowsiness  gradually  increased  to  deep  coma,  in  which  state  he 
died  on  the  morning  of  the  30th  October,  being  the  6th  day  from 
the  attack  and  13th  from  the  commencement  of  the  access. 

Dissection  three  hours  after  death. — Enormous  congestion  of 
blood  in  the  vessels  of  the  head,  the  vena  cava  and  right  side 
of  the  heart ;  effusion  in  the  ventricles  of  the  brain  and  in  the 
left  cavity  of  the  pleura,  and  more  than  the  usual  quantity  of 
serum  in  the  pericardium ;  blistered  appearance  of  the  tunica 
arachnoides,  with  small  patches  of  coagulated  lymph.  A  white 
spot,  or  patch,  of  lymph  on  the  heart,  did  not  seem  to  be  recent 
or  connected  with  the  disease;  the  lungs  sound,  and  the  stomach 
and  bowels  also,  contrary  to  what  is  usual  in  deaths  from  malig- 
nant typhus,  in  which  we  commonly  find  traces  of  inflammation 
of  the  mucus  membrane,  of  the  stomach,  and  duodenum  and 
upper  portion  of  the  intestines. 

Ed.  E.  male,  aged  7,  dark  hair  and  complexion — attacked  on 
the  16th  of  October,  after  being  thoroughly  wet  with  rain. 

Symptoms* — Seems  to  be  almost  continually  in  a  heavy  sleep  ; 
does  not  complain  when  roused,  but  acknowledges  some  headach ; 
skin  rather  above  the  natural  temperature,  dry  ;  tongue  pretty 
thickly  furred  ;  neither  appetite,  thirst,  nausea,  nor  vomiting ; 
bowels  exceedingly  torpid ;  slightly  moved  by  very  large  purga- 
tive doses  ;  evacuations  solid,  dark,  lumpy  ;  pulse  rapid,  not  very 
weak ;  rational  when  waked. 

About  the  29th  of  October,  a  fortnight  from  the  attack,  he 
began  to  be  more  wakeful,  and  very  gradually  amended  from 
that  time ;  has  had  no  relapse,  and  is  now  (December  8th)  well 
enough  to  go  out. 

M.  E.  female,  aged  11  ;  dark  hair,  pale,  thin,  irritable  habit; 
attacked  on  the  morning  of  the  22d« ;  no  exposure  remembered 
to  cold  or  wet. 

Symptoms, — Muttering  and  slight  delirium,  gradually  increasing ; 
she  was  rational  when  questioned,  but  wandered  whenever  she 
was  left  to  herself.  (This  delirium  vanished  entirely,  with  most 
of  the  other  bad  symptoms,  on  the  morning  of  the  26th,  after 
evacuating  about  two  quarts  of  green  and  offensive  fluid  from 
the  boweFs;  a  day  or  two  after,  they  returned  as  at  first.) 
Watchfulness,  wild-maniac  stare  ;  flushed  cheeks  ;  dry  hot  skin; 
quick  feeble  pulse  ;  thickly  furred  tongue,  sometimes  rather  dry; 
thirst ;  no  nausea  or  vomiting  after  the  first  day  or  two.  She 
died  delirious,  in  the  night  of  October  31st;  before  death  she 
had  several  large  bloody  and  fetid  discharges  from  the  bowels ; 
body  not  examined. 

These  two  last  cases  afford  examples  of  the  influence  of  con- 
stitution upon  the  forms  of  disease.  In  all  previous  indisposi- 
tions from  their  birth,  the  former  was  always  inclined  to  be 
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heavy,  stupid,  and  sleepy ;  the  latter  watchful,  restless,  and  more 
or  less  delirious. 

El.  E.  female,  aged  17,  brown  hair,  fair  skin  ;  quiet,  equable, 
amiable,  and  placid  disposition ;  had  always  enjoyed  excellent 
health ;  exposed  in  the  same  manner  as  her  father,  on  the  even- 
ing of  1 7th;  attacked  on  the  evening  of  the  19th.  The  first 
symptoms  were  precisely  similar  to  those  of  her  mother,  and  she 
was  treated  in  the  same  way,  but  not  with  the  same  effect.  Her 
stomach  grew  more  and  more  irritable ;  the  headach  ceased  after 
a  few  days  to  be  troublesome,  but  she  complained  of  universal 
numbness.  The  alvine  evacuations  were  green,  painful,  and 
fetid ;  there  was  pain  in  the  stomach,  and  thickly  furred  tongue ; 
the  pulse  quick  and  weak ;  skin,  hot  and  dry  at  first,  afterwards 
cold  and  dry  at  the  extremities ;  watchfulness,  and  towards  the 
last  something  of  the  maniac  stare ;  after  midnight  of  the  25th, 
the  commencement  of  the  7th  day  of  fever,  there  appeared 
symptoms  of  crisis,  but  they  were  fallacious  ;  as  the  day  advanc- 
ed, she  began  to  have  frequent  green  and  pasty  discharges  from 
the  bowels  ;  in  the  afternoon  she  became  delirious,  and  died 
about  ten  in  the  evening  of  the  26th  October,  seven  days  from 
the  attack  ;  no  examination. 

J.  E.  aged  14,  dark  hair,  rather  thin  and  irritable  habit,  fair 
skin ;  exposed  to  cold  and  moisture  on  the  23d,  attacked  the 
same  afternoon. 

Symptoms. — Headach,  cold  and  heat  alternating ;  hot  and  dry 
skin,  or  clammy  sweats  ;  ghastly  countenance  ;  dark  circle  under 
eyes — (this  was  more  or  less  present  in  all,  but  more  remarkable 
in  this  case ;  it  was  nearly  as  much  so  in  the  two  females) — 
strong  tendency  to  delirium  alternating  with  coma  ;  alvine  dis- 
charges, after  the  first  day  or  two,  natural  in  smell  and  colour; 
furred  tongue ;  feeling  of  soreness  in  the  fauces — (this  was  also 
observed  in  the  last  case  of  El.  E.) — occasional  dryness  and  red- 
ness of  part  of  the  tongue  ;  occasional  nausea  and  vomiting,  but 
easily  checked  ;  restlessness,  watchfulness  ;  great  thirst,  and  irri- 
tability; pulse  full,  quick,  easily  compressed. 

About  the  4th  or  5th  of  November,  he  began  to  mend,  rather 
less  than  a  fortnight  from  the  attack ;  convalesced  gradually,  and 
became  well  enough  to  go  below  stairs  on  the  22d  of  November ; 
relapsed  with  symptoms  of  cerebral  effusion,  which,  after  five  or 
six  days,  were  relieved  by  a  large  discharge  of  urine,  depositing 
a  flocculent  sediment;  he  is  now  (December  8th)  able  to  sit  up 
most  of  the  day,  and  has  every  appearance  of  doing  well ;  the 
pupils  are  still  a  little  dilated. 

W.  E.  aged  9,  light  hair,  fair  skin  ;  exposed  to  cold  and  mois- 
ture on  the  23d.,  as  the  last,  and  attacked  at  the  same  time. 

Vol.  X.  ,  13* 
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Symptoms. — -Very  mild,  compared  to  the  others  ;  no  disposi- 
tion to  coma  ;  sometimes  a  little  wandering ;  face  hot ;  skin 
hot ;  countenance  never  ghastly  ;  slight  headach  ;  furred  tongue 
and  quick  pulse ;  always  sensible  of  what  was  doing  about  him ; 
no  pain,  nausea,  or  vomiting ;  alvine  discharges,  after  the  first, 
natural ;  he  began  to  recover  at  the  same  time  with  the  last,  but 
has  had  no  relapse,  and  is  now  (December  &th)  quite  well, 
though  a  little  pale  and  thin. 

Each  of  these  three  boys,  soon  after  they  began  to  recover, 
had  a  slight  hacking  cough,  which  came  without  evident  cause, 
and  went  off  without  medicine. 

The  only  remaining  child,  an  infant  of  about  eighteen  months, 
was  ill  about  the  same  time  with  the  others.  The  symptoms 
were  stupor,  want  of  appetite,  hot  skin  and  quick  pulse ;  a 
disposition  to  lay  without  motion  or  change  of  place  ;  the  bow- 
els were  costive,  but  not  otherwise  much  disordered ;  she  was 
removed  to  the  country  on  the  29th  of  October,  where  she  gra- 
dually regained  her  appetite,  which  at  last  became  voracious, 
but  still  inclined  to  lie  still  on  a  pillow ;  after  some  days  she  re- 
turned to  town,  gradually  recovered  activity  and  playfulness, 
and  is  now  quite  well ;  query,  whether  she  was  affected  with  the 
fever  ?  She  has  been  since  her  birth  frequently  ill  from  dentition 
and  other  causes,  but  has  always,  on  such  occasions,  been  rest- 
less and  fretful. 

Our  limits  will  not  allow  any  remarks  upon  the  treatment, 
which  was  various,  except  that  ice  to  the  head  seemed  at  least 
equal,  if  not  superior  to  blisters ;  and  as  it  has  the  advantage  of 
being  more  easily  managed,  where  the  application  is  required  to 
be  often  repeated,  and  is  not  followed  by  troublesome  sores,  it 
may  perhaps  be  considered  the  better  of  the  two. 

The  pulse  in  the  three  boys  intermitted  considerably  towards 
the  last,  and  even  after  recovery  had  commenced  ;  this  has  been 
frequently  observed  in  other  instances.  In  all  the  cases,  there 
was  some  inequality  between  the  pulses  of  the  two  arms  ;  return- 
ing equality  accompanied  recovery;  it  was  usually  120  during 
the  whole  course  of  the  disorder,  becoming,  of  course,  rather 
more  rapid  towards  the  close  of  the  fatal  cases  ;  in  the  favoura- 
ble ones,  the  diminution  was  very  gradual. 

The  feelings  of  the  patients  were  very  fallacious ;  they  always 
answered  to  the  questions  of  the  physicians  or  attendants,  that 
they  felt  better. 

Though  the  skin  in  Mr.  E.'s  case  was  extremely  insensible  to 
heat,  or  other  applications,  which  usually  produce  pain  ;  yet 
blisters  rose  well  to  the  last. 

In  favour  of  the  opinion,  that  the  disorder  in  these  cases  was 
propagated  by  contagion,  it  may  be  observed,  that  every  one  of 
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them  had  slept  with  one  or  more  of  the  others,  while  actually 
labouring  under  fever.  That  J.  and  W.  who  usually  slept  to- 
gether, went  to  sleep  with  sick  ones  on  the  same  night,  and 
were  attacked  both  on  the  same  day ;  that  El.  was  not  exposed 
till  after  Mr.  Ev,  nor  was  attacked  till  after  him  ;  that  M.  and 
W.  were  exposed  at  the  same  time  to  the  contagion  from  Ed.  ; 
but  M.  was  afterwards  exposed  to  that  from  another  and  more 
severe  case ;  that  is,  to  the  contagion  from  Ed.  and  El.,  at  the 
same  time,  as  all  three  slept  together ;  M..  therefore,  was  at- 
tacked about  forty  hours  sooner  than  W. ;  that,  allowing  for  the 
difficulty  of  determining  the  first  symptoms  of  fever,  there  ap- 
pears to  be  some  similarity  in  the  times,  during  which  the  con- 
tagion may  have  been  supposed  to  lie  dormant ;  lastly,  that  a 
gentleman,  who  slept  with  Mr.  E.  on  the  night  of  the  24th  and 
25th,  thought  his  tongue  furred,  and  some  febrile  symptoms  pre- 
sent a  few  days  after  ;  these,  whether  real  or  imaginary,  disap- 
peared after  a  smart  cathartic. 

Against  this  opinion  it  may  be  urged,  that  no  domestic,  nurse, 
visitor,  or  attendant^  has  been  attacked  with  any  thing  similar ; 
that  there  were,  at  the  same  time,  similar  cases  in  different  parts 
of  the  town  j  that  the  weather  had  been  such  as  is  considered 
favourable  for  the  production  of  typhoid  forms  of  fever ;  that  it 
is  acknowledged  that  all  except  M.  were  exposed  to  what  are 
the  allowed  exciting  causes  of  fever ;  that  it  must  have,  in  some 
measure,  depended  on  something  common  to  the  family,  such  as 
peculiarity  of  constitution,  or  peculiar  exposure ;  for  the  food 
and  local  situation  was  common  to  their  two  domestics  and  the 
mother  of  Mrs.  E.,  neither  of  which  have  had  any  febrile  symp- 
toms ;  that  the  gentleman,  who  slept  with  Mr.  E.,  would  hardly 
have  escaped  so  lightly  on  the  supposition  of  contagion ;  and  that, 
on  this  supposition,  two  at  least  of  the  cases  (one  of  which  was 
fatal)  must  have  derived  the  disease  from  Mrs.  E.,  who,  if  she 
had  the  same  fever,  had  it  in  a  form  very  much  milder ;  though 
this  last  argument,  from  the  comparative  mildness  or  severity  of 
cases,  will  not  probably  be  allowed  much  weight. 

Note. — Mrs.  E  died  on  the  morning  of  the  16th  of  December;  the 
symptoms  were  similar  to  those  detailed  in  the  ease  of  El.  E.,  but  there 
was  more  delirium  and  less  nausea;  a  difference  depending,  probablv, 
upon  difference  of  treatment-  Catamenia  regular  on  the  11th  of  Decem- 
ber, 4th  day  of  fever.  A  few  hours  before  death  there  occurred  one  of 
those  instances  of  mitigation  of  disease  and  apparent  favourable  crisis 
which  are  spoken  of  in  the  94th  page  of  this  number.  We  alluded  to 
another  instance  in  the  case  of  El,  E. ;  but  in  Mrs.  E.'s  case,  the  change 
from  the  agonies  of  death  to  speech,  ease  and  reason,  was  so  remarkable  as 
to  strike  the  attendants  with  horror  ,  one  of  them  observed,  that  she  should 
not  have  been  more  shocked  had  she  been  addressed  by  a  corpse, 
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fVorks  in  the  Press. 
American   Medical  Botany.— The  fifth  and   sixth    volumes  of  Dr, 
Bigelow's  Medical  Botany \  constituting  the  last  volume  of  that  work,  will 
be  published  at  the  same  time  in  the  "course  of  the  present  month.     No. 

5  contains  coloured  eugravings  and  descriptions  of  the  following  plants, 
viz. :  Gillenia  trifoiiata,  Rhus  radicans,  Myrica  cerifera,  Juniperus  com- 
munis, Juniperus  Virginiaua,  Menyanthes  trifoiiata,  Ranunculus  bulbosus, 
Illicium  Floridanura,  Aristolochia  serpentaria,  and  Aletris  farinosa.     No. 

6  contains  Rhododendron  maximum,  Euphorbia  ipecacuanha,  Euphorbia 
corollata,  Polygala  rubella,  Prinos  verticillatus,  Nymphaea  odorata,  Sab- 
batia  angularis,  Erythronium  Americanum,  Xanthoxylura  fraxineum,  and 
Bumulus  lupulus. 

Shortly  will  be  published  a  second  edition  of  the  four  first  volumes  of 
Boyer's  Surgery,  with  a  translation  of  the  fifth  and  sixth  volumes.  By 
Alexander  H.  Stevens,  M.D.  one  of  the  Surgeons  of  the  New  York  Hos- 
pital, &c.  with  notes,  and  an  Appendix  by  the  translator. 

Cummings  &t  Hilliard  have  in  press,  Dissertations  on  Haemoptysis  or  the 
Spitting  of  Blood,  and  on  Suppuration,  which  obtained  the  Boylston  Pre- 
miums for  the  years  1818  and  1820.     By  John  Ware,  M.D. 

Wells  &  Lilly  are  printing  for  Charles  Ewer,  "  The  Pharmacopoeia  of  the 
United  States  of  America.     1820.     By  the  Authority  of  the  Medical  So 
cieties  and  Colleges." 


Works  preparing  for  the  Press. 

An  Introduction  to  the  Principles  and  Practice  of  Midwifery.  By  W. 
Channing,  M.D.  Professor  of  Midwifery  and  Medical  Jurisprudence  in 
Harvard  University. 

By  the  same,  a  Translation  of  M.  H.  Chaussier's  work  on  Counter- 
Poisons  ;  with  additions  and  notes,  by  the  Translator. 


NOTICE. 

Reviews  of  the  following  works  are  in  preparation  for  this  Journal,  and 
will  appear  in  the  following  number,  viz. 

The  Sailor's  Physician,  exhibiting  the  symptoms,  causes,  and  treatment 
of  diseases  and  hurts,  incident  to  seamen  and  passengers  in  merchant 
vessels,  &c.  By  Usher  Parsons,  M.D.  Surgeon  in  the  United  States  Navy. 
Cambridge,  Hilliard  and  Metcalf.     8vo.     pp.  216,-1820. 

De  1'auscultation  mediate,  ou  traite  du  diagnostic  des  maladies  des 
poumons  et  du  ccEur,  fonde  principalement  sur  ce  nouveau  moyen 
d'exploration.  Par  R.  T.  H.  Laennec,  D.M.P.,  Medecin  de  3'Hopital 
Necker,  &c.     Tom.  If.     A  Paris,  1819. 

Transactions  of  the  Medico-Chirurgical  Society  of  London.     Vol.  IX* 

A  communication  on  Laborious  Labour  will  appear  in  the  next  num- 
ber. 

An  Essay  on  the  Moral  Causes  of  Epidemics.     By  Chandler  Robbius, 

M.D.  has  been  received. 

Bill  of  Mortality  for  the  town  of  Hanover,  Massachusetts,  from  1792  to 
1819  inclusive.     By  William  Stockbridge,  Esq. 

"Cases  of  Sciatica,"  will  appear  in  the  next  number. 

Correspondents  are  requested  to  send  their  communications,  post  paid, 
to  the  publishers,  and  at  least  six  weeks  before  the  time  of  publication  of 
the  number,  in  which  they  may  appear. 

END  OF  NO.  1.    VOL.  5. 
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A   Case  of   Abortion,  followed  by  profuse    haemorrhage,   and 
suddenly  terminating  fatally.    By  John  Brooks,  M.  D. 

[Communicated  for  the  New-England  Journal  of  Medicine  and  Surgery.] 

ON  the  23d  day  of  February,  Mrs.  L.  E.  aged  42  years, 
after  considerable  fatigue  from  walking,  and  laborious  do- 
mestic exertions,  suffered  suddenly  an  abortion.  She  had  ad- 
vanced four  months  in  utero-gestation.  She  had  no  premoni- 
tion of  the  occurrence,  the  foetus  abruptly  making  its  escape 
ab  utero  while  she  was  standing  at  the  fire,  without  its  original 
investments,  without  the  placenta,  and  unaccompanied  with  hae- 
morrhage. The  funis  was  divided  at  or  near  the  umbilicus. 
Profuse  haemorrhage,  however,  soon  followed,  and  in  the  course 
of  an  hour  or  two,  she  became  weak  and  faint.  But  under  the 
absurd  idea,  too  often  on  similar  occasions  indulged  by  females2 
of  making  herself  the  only  confident  of  her  accident,  she  con- 
tinued her  attention  to  domestic  concerns  until  necessity  com- 
pelled  her  to  disclose  the  secret.  After  the  lapse  of  three  hours? 
and  the  loss  of  a  large  quantity  of  blood,  she  was  obliged  to  con- 
fine herself  to  the  bed.  But  the  haemorrhage  continued,  and  af- 
ter six  hours  had  elapsed  she  consented  to  send  for  medical  aid. 
Mr.  Weed,  a  young  gentleman  then  attending  my  practice,  but 
now  a  licentiate  of  the  Massachusetts  Medical  Society,  visited 
her,  and  found  her  much  exhausted  in  strength,  pulse  quick  and 
weak,  flooding  considerable,  and  frequently  suffering  syncope, 
As  she  complained  of  no  pain,  as  the  extremities  and  the  sur-* 
face  generally  were  cold,  and  the  haemorrhage  seemed  of  the 
passive  kind,  he  resorted  to  external  means  of  exciting  the  ac* 
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tion  of  the  sanguiferous  vessels  of  the  extremities,  and  to  the 
use  of  mild  cordials,  a  little  light  nourishment,  and  small  dosos 
of  the  tinct.  opii,  to  rouse  and  invigorate  the  action  of  the  sto- 
mach ;  prescribing  intermediately  a  few  small  nauseating  doses 
of  the  pulvis  ipecacuanhas,  and  cold  spirituous  and  acetous  ap- 
plications to  the  hypogastric  region.  Persevering  assiduously  in 
this  course  for  two  or  three  hours,  he  had  the  satisfaction  to  find 
an  abatement  of  the  flooding,  less  frequent  recurrence  of  syn- 
cope, and  a  restoration  of  warmth  on  the  surface,  and  in  the  ex- 
tremities. At  ten  o'clock,  which  was  thirteen  hours  after  seiz- 
ure, he  left  her.  She  passed  a  tolerably  quiet  night,  and  1  visit- 
ed her  on  the  24th  in  the  morning.  Her  pulse  though  weak 
was  very  little  accelerated.  The  haemorrhage  was  inconsider- 
able in  quantity,  and  of  a  serous  complexion.  Her  principal 
complaints  were  a  sense  of  fulness  and  tenderness  of  the  abdo- 
men. From  a  careful  examination  of  the  case,  I  could  not  be 
satisfied  that  the  placenta  had  been  voided.  It  was  the  opinion 
of  some  of  the  female  attendants  that  this  had  been  the  case. 
But  such  evidence  is  to  be  admitted  with  caution.  After  due 
deliberation,  I  prescribed  a  laxative  of  senna  and  manna,  light 
nutriment,  as  the  stomach  would  bear,  and  an  anodyne  draught 
at  night.  The  laxative  produced  two  dejections,  and  the  expul- 
sion of  the  placenta  with  its  usual  appendages.  She  passed  the 
night  following  comfortably,  and  the  next  day  (25th)  was  in  good 
spirits,  had  no  haemorrhage — good  pulse — and  solicited  and  re- 
lished food.  Rest  and  silence  had  been  enjoined  from  the  first 
of  her  receiving  medical  advice.  From  this  time  she  continued 
gradually  to  amend,  daily  acquiring  a  better  appetite  and  more 
strength,  until  nine  o'clock  P.  M.  on  the  2d  of  March,  eight  days 
from  her  seizure,  when  suddenly  exclaiming  that  she  felt  "  dread- 
ful distress"  at  her  stomach,  she  almost  instantly  expired.  Upon 
investigating  the  occurrences  of  the  preceding  day,  I  found,  that 
she  had  taken  with  sufficient  appetite  the  nourishment  that  had 
been  allowed  her,  such  as  gruel,  chicken  broth,  &c.  and  occa- 
sionally a  little  port  wine  and  water — that  she  had  been  remark- 
ably cheerful,  had  seen  much  company  and  indulged  in  convers- 
ing freely  with  her  friends — had  risen  and  sat  up  repeatedly  in 
her  bed,  and  the  instant  before  she  complained  of  the  distress  at 
her  stomach,  had  been  standing  erect  until,  with  the  aid  of  her 
nurse,  she  had  adjusted  her  habiliments  for  the  night.  In  the  act 
of  lying  down  the  catastrophe  already  mentioned  occurred. 

A  consciousness  that  I  had  duly  appreciated  the  hazard  attend- 
ing this  case,  and  guarded  as  far  as  was  in  my  power  against  an 
unfavourable  issue,  led  me  to  ascribe  the  sudden  and  unexpect- 
ed demise  of  this  patient,  to  her  exertions  in  the  course  of  the 
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day  antecedent  to  her  death,  and  more  especially  to  the  erect 
posture  she  had  assumed,  and  maintained  for  the  space  of  per- 
haps two  minutes  :  (The  opinion  of  her  nurse  was  that  it  did  not 
exceed  one)  in  adjusting  her  dress,  &c.  Other  causes,  however, 
such  as  mortification  of  the  howels,  of  the  uterus,  &c.  were  as- 
signed. Although  from  a  review  of  the  case  it  was  impossible 
for  me  to  recollect  a  single  indication  to  warrant  such  a  conclu- 
sion, I  felt  no  small  degree  of  solicitude  to  refer  a  solution  of  the 
question  to  actual  inspection.  This  mode  of  deciding  questions 
of  this  kind  is  not  only  the  most  satisfactory  as  it  relates  to  a  par- 
ticular fact,  but  may  be  highly  useful  to  us  in  forming  a  sound 
pathology  in  future  analogous  cases.  Accordingly  having  obtain- 
ed leave  for  that  purpose,  I  inspected  the  body  on  the  5th  day  of 
March.  In  the  abdomen  every  viscus  appeared  perfectly  sound. 
In  the  pelvis  the  uterus  was  not  of  a  larger  size  than  might  have  been 
expected  from  its  recent  state  of  impregnation.  Slight  traces  of 
inflammation  were  observable  upon  the  inner  surface  of  the  col- 
lum  uteri,  referable  to  its  late  distention,  and  perhaps  to  an  ex- 
citement connected  with  abortion.  The  parietes  uteri  were 
from  ^  to  T8^  of  an  inch  in  thickness.  The  uterine  vessels  con- 
tained but  little  blood.  The  place  of  the  late  attachment  of  the 
placenta  was  distinctly  marked  on  the  posterior  part  of  the  ute- 
rus, and  a  little  below  the  fundus.  The  blood-vessels  of  that 
portion  of  the  uterus  were  very  conspicuous,  but  free  from  dis- 
ease. Several  large  hydatids  of  the  size  of  common  filberts  had 
been  formed  in  the  peritonaeal  coat  of  the  fallopian  tubes  at  the 
extremities  of  the  fimbriae. 

Having  satisfactorily  ascertained  that  the  immediate  cause  of 
death  could  not  be  referred  to  the  uterus  nor  to  the  intestines,  I 
opened  the  thorax  and  found  the  lungs  sound,  and  the  cavity 
containing  a  considerable  quantity  of  blood.  A  greater  change 
was  observable  in  the  appearance  of  the  lungs  than  in  any  other 
viscus  ;  which  I  presume  occurred  in  articulo  mortis,  and  partly 
afterwards. 

The  heart  and  the  pericardium  were  perfectly  free  from  mor- 
bid appearance.  The  latter,  although  the  inspection  took  place 
sixty-three  hours  after  death,  contained  no  fluid.  The  heart  was 
remarkably  small,  and  flaccid.  The  right  ventricle  was  perfectly 
empty.  In  the  left  was  about  a  common  tea-spoonful  of  blood, 
black  and  fluid.  Otherwise,  the  ventricles,  the  auricles,  the 
aorta,  the  pulmonary  artery,  the  right  sinus  of  the  heart  and  the 
venae  cavae,  were  in  a  state  of  collapse.  Here  the  examination 
terminated. 

The  history  of  this  case  and  the  appearances  on  dissection  de- 
monstrate that,  although  the  vital  and  natural  functions  may  be 
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sustained  under  a  state  of  extreme  inanition,  yet  that  the  exer- 
cise of  the  animal  powers  in  such  a  condition  of  the  sanguiferous 
system,  although  to  a  moderate  extent,  may  prove  destructive  to 
life.  It  likewise  teaches  the  importance  of  supporting  and  cher- 
ishing those  functions  of  the  system  upon  which  digestion  and 
sanguification  depend ;  and  thus  of  restoring  to  the  inane  blood-ves- 
sels that  degree  of  fulness  and  pressure  so  necessary  for  health 
and  muscular  exertion. 

The  actual  loss  of  blood  in  uterine  haemorrhage  is  seldom  to 
be  accurately  ascertained.  Precision  in  this  respect  is  the  less 
necessary,  inasmuch  as  the  danger  is  not  alwayfe  in  proportion  to 
the  absolute  loss.  In  most  cases  we  search  in  vain  for  the  found- 
ation of  that  variety  of  phenomena,  which  different  subjects,  un- 
der the  influence  of  similar  agents,  exhibit.  If  idiosyncracy  does 
not  solve  the  mystery,  it  must  at  least  for  the  present  be  admitted 
as  the  general  boundary  of  physiological  attainment,  though  not 
of  research.  Difference  of  age  however,  is  an  obvious  founda- 
tion for  diversity  of  effects.  In  young  subjects  the  sanguiferous 
system  accommodates  itself  with  wonderful  facility  to  a  very  re- 
duced volume  of  blood.  The  most  dreadful  cases  of  flooding 
from  abortion,  which  have  fallen  under  my  notice,  have  occurred 
in  females  above  forty  years  of  age.  But  the  fatal  termination 
of  the  case  of  Mrs.  E.  is  to  be  ascribed,  I  apprehend,  but  remote- 
ly to  haemorrhage,  the  inanition  of  the  blood-vessels  being  less 
at  this  time  than  at  the  expulsion  of  the  placenta  and  for  several 
days  afterward.  The  abortion,  it  may  be  remembered,  happen- 
ed on  the  23d  of  February — the  placenta  was  expelled  about 
thirty  hours  afterward — the  haemorrhage  from  that  time  ceased — 
not  a  single  inauspicious  indication  appeared — and,  under  the  use 
of  tonic  remedies,  and  a  restorative  regimen,  she  was  constantly 
regaining  her  strength  until  the  instant  prior  to  her  death.  Had 
the  loss  of  blood  been  so  great  as  to  destroy  life,  the  catastrophe 
must  have  happened  at  an  earlier  period  ;  when  the  system  was 
suffering  under  the  effects  of  sudden  abstraction,  before  the  san- 
guiferous vessels  could  have  adjusted  their  capacities  and  their 
action,  to  the  reduced  volume  of  their  contents. 

From  the  history  of  this  case,  I  think  it  may  be  fairly  conclud- 
ed, that  had  the  subject  of  it  conformed  to  the  injunctions  that 
had  been  laid  upon  her,  she  might  have  recovered  her  usual 
health.  A  recumbent  or  supine  posture  had  been  strictly  enjoined. 
But  an  unfortunate  solicitude  to  resume  her  domestic  labours, 
urged  her  to  those  muscular  exertions  which  the  vital  powers 
were  incompetent  to  sustain. 

Profuse  haemorrhage  is  usually  followed  with  loss  of  muscular 
strength,  and  a  saspension  or  diminution  of  the  natural  functions, 
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digestion,  secretion,  absorption,  &c.  These  consequences  ne- 
cessarily result  from  the  abstraction  of  blood,  not  only  as  a  stimu- 
lant but  as  the  pabulous  material  from  which  the  various  se- 
cretory organs  elaborate  their  appropriate  substances,  whether 
for  nutrition  or  expulsion.  But  the  vital  functions  may  be  con- 
tinued under  extreme  inanition  ;  and  in  no  cases  do  we  more 
sensibly  discern  the  salutary  effects  produced  by  rest  and  time* 
The  former  is  necessary  to  prevent  fatal  irregularity  or  utter  ex- 
haustion ;  and  the  latter  to  allow  that  condition  of  healthy  action 
to  return,  to  which  the  human  system  when  freed  from  the  opera- 
tion of  morbid  causes  is  ever  disposed. 

To  obviate  the  hazard  incident  to  inanition  from  haemorrhage, 
rest  in  a  supine  posture,  is  pre-eminently  important.  The  use 
of  the  loco-motive  organs  should  be  particularly  limited,  if  not 
altogether  forbidden  ;  inasmuch  as  muscular  action  may  not 
only  occasion  an  insupportable  expenditure  of  sensorial  power, 
but  as  it  may  interrupt  that  regular,  and  equable  current  of  re- 
fluent blood  to  the  heart,  upon  which  the  repetition  of  its  pulsa- 
tions in  such  an  exhausted  state  of  the  system  depends.  When 
in  such  cases  the  change  of  posture  from  one  side  to  the  other, 
or  the  act  of  raising  the  head  from  the  pillow,  shall  induce  syn- 
cope, it  is  time  for  us  to  be  peremptory  in  enjoining  rest  in  a  su- 
pine posture.  In  some  extreme  cases  1  have  seen  that  effect 
produced  to  an  alarming  degree  from  the  utterance  of  a  few 
words,  and  even  from  fruitless  attempts  to  articulate. 

From  a  review  of  the  case  I  have  now  stated,  we  may  conclude? 
that  death  was  not  the  immediate  consequence  of  hasmorrbage  ; 
but  that  it  ensued  from  a  total  abstraction  of  the  stimulus  of  the 
blood  from  the  heart,  in  consequence  of  muscular  exertion  and 
an  erect  posture.  The  facts  that  presented  themselves  upon 
dissection  I  conceive  authorise  this  conclusion.  Contrary  to  the 
usual  appearances  in  dead  bodies  no  blood  was  found  either  in 
the  right  ventricle,  in  the  right  auricle,  or  in  any  of  the  large  ves- 
sels which  serve  to  convey  the  blood  to  those  cavities,  and  which 
in  every  instance  that  has  fallen  under  my  inspection,  have  been 
turgid  with  blood. 

But  will  the  erect  posture  satisfactorily  account  for  the  ab- 
sence of  blood  in  the  cavities  and  vessels  just  mentioned  ?  Great 
as  have  been  the  improvements  in  physiology  since  the  days  of 
Boerhaave  and  Haller,  the  laws  by  which  human  organization 
even  in  a  state  of  health  is  governed,  are  in  many  respects  ex- 
tremely obscure.  But  those  laws  which  guide  the  organic  func- 
tions in  disease  are  still  less  intelligible.  In  the  erect  posture 
in  a  state  of  inanition,  when  the  balance  between  fulness  and  dis- 
tension on  the  one  hand,  and  the  elasticity  of  the  blood  vessels 
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on  the  other  is  destroyed,  by  what  mechanism  or  force  is  the 
blood  in  the  vena  cava  inferior,  its  great  subdivisions  and  innu- 
merable ramifications  to  be  elevated  to  the  heart  ?  In  such  a 
condition  of  the  system,  when  by  the  collapse  of  the  veins,  the 
bases  of  the  valves  have  been  deranged,  can  it  be  supposed  that 
those  valves  are  capable  of  sustaining  the  weight  of  the  superin- 
cumbent blood,  and  preventing  it  from  finding  its  level  at  a  re- 
mote distance  from  the  fountain  of  the  circulations  ?  Under  such 
a  condition  of  the  system,  after  it  has  been  sapped  by  depletion, 
we  must  cease  to  view  it  as  under  the  control  of  the  ordinary 
principles  of  living  organization.  The  body  ceases  to  be  that 
orderly  and  well  balanced  machine,  whose  several  parts,  by  a 
most  happy  adaptation,  are  subservient  to  each  other.  Such  is 
the  mutual  relation  between  the  heart  and  the  blood,  that  as 
the  latter  must  stagnate  when  vascular  action  ceases,  so  if  the 
stimulus  of  this  fluid  be  withdrawn  the  action  of  the  heart  must 
terminate.  Great  haemorrhage  must  be  followed  with  corres- 
ponding debility  ;  and  when  depletion  is  suffered  to  an  extreme 
degree,  the  diminished  elasticity  of  the  veins  becomes  insufficient 
in  an  erect  posture,  to  overcome  the  gravity  of  the  remaining 
blood — the  principles  of  life  are  subverted,  and  syncope  or  death 
ensues. 

As  I  took  occasion  before  to  observe,  the  actual  loss  of  blood 
in  uterine  haemorrhage  is  seldom  to  be  ascertained.  But  as  we 
often  witness  the  continuance  of  life  after  most  profuse  abstrac- 
tion, we  are  led  to  conclude,  that,  from  the  peculiar  and  exqui- 
site sensibility  of  the  heart,  the  primum  mobile  of  the  circula- 
tions, the  stimulus  of  a  very  reduced  quantity  of  blood  is  compe- 
tent, under  circumstances  duly  regulated  by  professional  judg- 
ment, to  the  continuance  of  the  actions  of  life. 

In  the  case  of  Mrs.  E.  I  regretted  at  the  moment  of  inspection 
the  limited  examination,  some  urgent  professional  calls  imposed 
upon  me.  But  that  regret  was  heightened  by  subsequent  re- 
flection on  the  singular  circumstances  of  the  case  ;  particularly, 
the  absence  of  blood  from  those  vessels  and  cavities  so  generally 
found  gorged  with  that  fluid  after  death.  Farther  examination, 
I  apprehended,  might  have  disclosed,  in  some  measure  at  least, 
the  recesses  which  the  blood,  liberated  from  the  ordinary  influ- 
ence of  the  living  powers,  and  yielding  to  the  impulse  of  physical 
agency,  occupied  at  death  ;  or  led  us  to  a  more  satisfactory  esti- 
mate of  the  power  of  the  blood  in  maintaining  vital  action.  No 
fact  that  can  shed  even  a  feeble  ray  of  light  on  the  laws  of  the 
animal  economy,  can  be  justly  viewed  as  unimportant.  And  if 
the  publication  of  the  present  case  should  be  deemed  of  any 
utility  in  a  physiological  or  practical  point  of  view,  I  shall  feel 
myself  abundantly  compensated  for  the  communication. 
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[To  the  Editors  of  the  New-England  Journal  of  Medicine  and  Surgery.] 

I  BEG  leave  to  offer  for  publication  in  your  journal  the  case 
of  a  highly  intelligent  and  respectable  gentleman,  drawn  up 
by  himself.  It  presents  one  of  the  best  histories  I  have  ever 
met  with  of  the  disease  called  "  Sciatica  ;•"  and  shows  the  in- 
efficacy  of  remedies  in  some  instances  of  the  disease.  In  order 
to  prove  that  medicine  is  not  always  so  unsuccessful,  1  have 
added  a  short  statement  of  a  case  which  came  within  my  know- 
ledge some  time  after.  J.  C.  WARREN. 

Brinley-Place,  Roxbury,  Sept,  22,  1817. 

DEAR    SIR, 

I  promised  to  give  you  a  history  of  my  anomalous  case,  and 
an  account  of  the  various  prescriptions,  which  have  been  re- 
commended to  effect  a  cure.  Having,  during  a  personal  inter- 
view, related  to  you  most  of  the  facts  connected  with  the  com- 
plaint, I  hope  the  following  brief  statement  will  contain  every 
thing  which  you  may  deem  of  consequence  to  possess. 

On  the  morning  of  the  first  day  of  July,  1816,  while  on  a  vi- 
sit at ,  it  being  very  warm,  I  was  so  imprudent  as  to  put 

on  loose  silk  pantaloons,  silk  stockings  and  thin  shoes,  in  lieu  of 
woollen  small  clothes,  and  long  boots,  which  I  had  been  in  the 
habit  of  wearing  for  six  or  eight  years,  except  an  occasional 
change  to  thin  under  clothes,  during  excessively  warm  days,, 
while  within  doors. 

After  dinner  I  left  — •,  in  an  open  phaeton,  for  ,  oi^ 

the river,  distant  about  eighteen  miles,  in  an  easterly 

direction. 

The  weather  had  changed  since  the  forenoon,  and  a  cold  damp 

wind  blew  from  the  east.     I  did  not  reach until  between 

eight  and  nine  o'clock  in  the  evening,  when  I  was  completely 
chilled  through ;  not  having  changed  my  thin  dress  or  put  on  a 
great  coat.     I  took  some  warm  drink  and  went  to  bed. 

The  next  morning  when  I  arose  I  had  a  pain  in  my  loins, 
thighs  and  legs,  which  I  expected  would  be  temporary  and  pass 
off  in  a  few  days,  by  merely  bathing  it  with  brandy  and  wearing* 
flannel. 

When  J  reached  home,  some  fifteen  days  after,  finding  no 
change  for  the  better,  I  bathed  my  back  for  a  number  of  nights 
with  warm  brandy  in  which  wormwood  had  been  simmered. 

In  the  course  of  two  or  three  weeks  the  pain  was  less  in  my 
back,  but  I  suffered  more  pain  in  my  thighs  and  the  calves  of 
my  legs,  particularly  the  left ;  soon  after,  however,  the  pain  was 
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concentrated  about  the  centre  of  the  outside  of  the  left  thigh, 
with  a  numb  sensation  in  the  calf  of  the  leg,  the  bottom  and 
outside  of  my  foot,  accompanied  occasionally  by  shooting  pains 
through  the  hip  to  the  spine  and  down  the  leg.  These  pains 
were  brought  on  by  walking,  or  standing,  but  invariably  went  off 
after  half  an  hour's  repose,  in  a  recumbent  posture  on  a  bed  or 
sofa.  If  I  walked,  rode  on  horseback,  or  stood  up  for  only  a 
short  time,  a  violent  pain,  like  the  tooth-ach,  would  seize  me  in 
the  thigh,  embracing  a  spot  not  larger  than  a  half  dollar,  and  so 
excruciating  that  1  was  obliged  to  lie  down,  which  always  remov- 
ed the  pain  within  from  ten  to  forty  minutes. 

There  was  no  inflammation,  swelling,  contraction,  rigidity  or 
soreness  in  the  thigh  or  has  there  ever  been. 

I  consulted  Dr. ,  who  at  that  time  considered  my  com- 
plaint as  rheumatic,  and  he  gave  me  some  purgative  pills,  which 
I  took  at  various  times  for  ten  days.  They  operated  very  pow- 
erfully, but  did  not  give  any  relief.  He  then  ordered  me  to 
take  a  liquid  preparation,  the  principal  ingredient  of  which  was 
gum  guaiacum,  three  times  a  day,  which  was  done  for  six  or 
eight  days. 

Other  purgative  pills  were  afterwards  used,  but  without  any 
beneficial  effect. 

A  friend  advised  me  to  try  "  Dr.  Dearies  Rheumatic  Pills,™ 
which  operated  well,  but  did  not  reach  the  disease.  They  were 
taken  after  this  at  two  different  times,  but  I  was  left  in  as  much 
pain  as  usual. 

Dr. recommended  the  use  of  the  warm  bath  at  the 

temperature  of  100°,  which  was  adopted  for  eight  or  ten  nights, 
and  the  effect  was  rather  deleterious  than  salutary. 

"  Hewes^  Ointment™  was  applied  every  night  for  two  or  three 
weeks.  It  was  rubbed  over  my  hip,  thigh,  leg,  and  foot,  for  half 
an  hour  each  time. 

Volatile  liniment  was  recommended  and  used  for  a  great  num- 
ber of  nights  just  before  1  went  to  bed,  and  the  parts  affected 
wrapped  up  in  flannel. 

I  tried  the  application  of  horse-radish  leaves  to  the  bottom  of 
my  foot. 

On  the  22d  of  August,  1816,  I  commenced  taking  from  nine 
to  twelve  drops  of  spirits  of  turpentine,  on  loaf  sugar,  three 
times  a  day  for  four  or  five  days,  when  I  desisted  from  using  it, 
as  it  had  a  most  powerful  diuretic  effect,  causing  strangury ; 
blood  was  voided  in  considerable  quantities  every  time  I  passed 
my  urine, — which  was  at  least  twenty  times  a  day.  I  was  un- 
der the  operation  of  the  spirits  of  turpentine  while  on  a  journey 
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to  and  at  Hanover,  in  New-Hampshire,  where  1  was  compelled 
to  seek  medical  assistance  from  Dr. —  to  check  its  effects. 

Early  in  September,   1816,  I  sent  for  Dr. ,.  Hospital 

Surgeon  in  the  U.  S.  Army,  who  recommended  a  blister.- — One, 
ten  by  eight  inches,  was  applied  to  the  thigh,  which  was  power- 
ful in  its  effect,  and  the  wound  occasioned,  was  kept  open  for 
eight  days  by  dressing  it  with  savin  ointment. 

The  numb  sensation  in  the  bottom  of  the  foot  was  removed 
by  this  application,  but  still  it  remained  on  the  outside  of  the 
foot,  accompanied  with  a  feverish  and  prickly  sensation,  which 
still  continues,  when  I  am  in  pain. 

After  a  few  weeks,  it  was  recommended  that  I  should  take 
pulverized  Peruvian  bark,  steeped  in  brandy.  I  took  a  wine 
glass  full  three  times  a  day,  for  ten  or  twelve  days. 

Dr.  _. — _____  advised  to  the  trial  of  Jennings's  spirit  vapour 
bath,  which  I  used  every  night  for  two  weeks,  making  the  tem- 
perature of  the  bed  162°,  in  which  1  continued  thirty  minutes 
each  evening. 

Dr#  _ 9  0f  Boston,  advised  me  to  try  the  black  liniment^ 

composed  of  sulphuric  acid,  spirits  of  turpentine,  and  sweet  oil. 
This  was  applied  and  rubbed  in  by  the  fire  for  a  number  of  nights, 
until  the  whole  under  part  and  outside  of  my  thigh  were  com- 
pletely blistered. 

Dr.  — — —  was  consulted,  and  recommended  that  I  should 
rub  the  thigh  and  leg  with  camphorated  oil  before  the  fire.  This 
was  done  a  quarter  of  an  hour  each  night  for  a  fortnight. 

I  tried  electricity  for  ten  or  twelve  nights,  passing  shocks 
through  the  thigh  in  every  direction,  and  then  being  insulated 
drew  off  the  sparks,  or  in  other  words  produced  electrical 
friction. 

A  blister  was  again  applied,  nine  by  ten  inches. 

I  drank  a  quarter  of  a  pound  of  sulphur  in  a  quart  of  ginr 
taking  a  wine  glass  full  three  times  a  day. 

Camphorated  spirit  of  turpentine  was  rubbed  on  the  thigh 
and  leg,  for  seven  or  eight  nights,  before  the  fire. 

Crude  bark,  in  brandy,  was  taken  at  the  rate  of  two  ounces  a 
day,  for  three  or  four  days,  and  then  increased  to  a  quarter  of  a 
pound  per  day,  for  two  days  more. 

Doctors were  at  last  inclined  to  the  belief  that  it  was 

a  nervous  affection,  bordering  on  the  tic  doloreux  and  prescribed 
Cicuta  pills,  which  I  took  for  a  week,  beginning  with  a  grain  a 
day,  and  increased  the  quantity  to  nine  grains  a  day.— They  had 
a  powerful  effect  upon  me  in  the  usual  manner^  but  did  not 
tend  to  remove  the  pain. 

The  flesh  brush  was  used  for  some  time, 
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A  quarter  of  a  pound  of  pulverized  brimstone  was  quilted  into 
doubled  flannel  and  worn  round  my  back  for  six  or  eight  days. 

Finding  no  relief  from  any  of  the  remedies  which  had  been 

tried,  Doctors were  of  opinion  that  the  cautery  might 

effect  a  cure,  but  my  friends  objected  to  the  application  at  that 
time,  as  1  had  been  confined  for  eight  weeks  to  my  room,  and 
constantly  making  experiments  without  effect,  therefore  it  was 
concluded  to  let  time  and  patience  have  a  fair  chance. 

The  latter  part  of  March,  1817,  I  went  to  Philadelphia,  and 

consulted  Dr. ,  he  recommended  a  flannel  bandage,  which 

he  applied,  from  the  toes  to  the  hip.  I  was  enabled  to  walk 
farther,  and  with  less  pain,  when  I  had  the  bandage  on,  but  as  it 
was  difficult  to  keep  it  tight  above  the  knee,  he  directed  me  to 
have  a  pair  of  Russia  sheeting  drawers  made,  to  lace  tight  on 
the  outside  of  the  thigh,  and  wear  the  bandage  from  the  foot  to 
just  above  the  knee.  I  wore  the  bandage  and  drawers  until  the 
first  of  June,  and  was  enabled  to  walk  about  my  house  for  an 
hour  or  two  in  the  morning,  without  pain,  but  the  application 
did  not  appear  to  have  removed  the  cause  of  the  complaint,  as 
when  I  remained  long  on  my  feet,  or  they  were  left  off,  the  pain 
returned  by  standing  or  walking  as  usual. 

The  support  which  the  bandage  gave  to  the  muscles  enabled 
me  to  exercise  more  than  f  had  done  before  ;  but  even  with  the 
bandage  on,  if  I  walked  or  stood  on  the  leg  for  any  considerable 
time,  the  pain  returned. 

I  wrote  Dr. early  in  July  and  observed,  that  although 

the  bandage  had  given  me  great  relief,  still  a  radical  cure  was 
not  made,  and  I  had  not  discovered,  for  the  last  three  or  four 
weeks,  any  sensible  change  for  the  better. 

He  advised  me,  by  letter,  to  repose  on  a  bed,  in  a  recumbent 
posture,  for  at  least  three  weeks,  with  the  bandage  and  laced 
drawers  on.  It  was  so  tedious,  and  at  that  time  so  inconvenient 
an  experiment,  that  I  did  not  follow  the  advice. 

During  the  month  of  July  I  left  off  the  bandage  and  drawers, 
which  1  have  not  worn  since. 

I  recently  tried  Galvanism,  but  could  not  discover  any  bene- 
ficial effect  from  it,  although  it  was  applied  every  night  and 
morning  for  five  days,  half  an  hour  each  time,  from  a  trough  of 
fifty  plates,  four  inches  square. 

I  have  never  had  any  pain  while  in  bed  or  reposing  on  a- 
couch,  and  have  at  all  times  been  able  to  ride  in  a  carriage  with 
perfect  ease,  by  laying  my  foot  up  on  the  front  seat.  In  this 
manner  1  have,  during  the  last  twelve  months,  ridden  many  hun- 
dred miles,  and  never  had  the  least  pain  while  in  the  carriage. 
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Until  last  July  I  could  not  get  relief,  after  walking  or  stand- 
ing, unless  I  lay  down,  or  put  my  leg  on  a  sofa,  chair,  or  rest  of 
some  kind  ;  but  since  July  1  have  no  pain  when  seated,  and  but 
seldom  am  obliged  to  lie  down  or  put  my  leg  in  a  horizontal  po- 
sition, unless  when  I  have  exercised,  more  than  was  prudent ; 
mere  sitting  down  being  now  sufficient  to  give  me  ease. 

Some  days  I  can  be  on  my  legs  half  an  hour  without  pain,  but 
generally  not  longer  than  from  ten  to  fifteen  minutes.  I  can 
walk  or  stand  longer  when  1  first  rise  in  the  morning  than  during 
any  other  part  of  the  day. 

From  the  time  I  took  the  cold  which  produced  the  pain,  I  have 
enjoyed  the  most  perfect  health,  with  the  exception  of  an  attack 
of  a  fever,  and  stricture  over  my  breast,  for  eight  or  ten  days 
during  the  first  weeks  of  August,  occasioned  by  exposure  in  a 
damp  evening. 

My  appetite  is  perfect  and  my  strength  undiminished,  even  in 
the  left  thigh  and  leg. 

Occasionally,  when  I  move  suddenly,  a  momentary  sensation, 
like  the  prick  of  a  sharp  needle,  is  felt  near  the  scat  of  pain  in 
the  thigh.  My  left  side  near  the  hip,  the  thigh,  leg,  and  foot, 
.are  more  sensible  to  cold  than  any  other  part  of  my  body,  or 
limbs. 

From  all  the  prescriptions  which  have  been  applied,  I  have 
not  found  the  slightest  relief,  except  from  the  first  blister  and 
the  bandage. 

Sometimes,  when  I  am  in  pain,  I  have  sharp  twinges  pass 
through  the  thigh  into  the  groin  ;  these  are  scintillations  of  pain, 
very  like  electrical  shocks,  and  when  a  number  have  rapidly  fol- 
lowed each  other,  there  is  a  pain  left  in  the  groin  for  a  few  mi- 
nutes. These  affections  have  not  taken  place  until  since  April 
or  May,  but  for  the  last  month  or  six  weeks  I  am  rarely  in  pain 
without  such  flashes  or  twinges  through  the  groin. 
I  have  the  honour  to  be,  Sir, 

Your  obedient  servant, 

H.  A.  S.  DEARBORN. 

On  this  statement  being  made,  I  returned  my  opinion  to  Gen. 
Dearborn  •,  but  before  the  practice  recommended  was  entered 
upon,  the  pains  began  to  subside,  and  the  patient  had  the  happi- 
ness gradually  to  recover  a  state  of  perfect  health. 

case  n. 

Mr.  E master  of  vessel,  consulted  me  in  June  1819,  for 

a  lameness  in  the  left  thigh,  accompanied  with  acute  pain.     He 
stated  Xhat  about  five  or  six  weeks  before,  he  had  been  much 
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exposed  at  sea  and  remained  long  with  wet  clothes  upon  him, 
and  that  soon  after  he  was  seized  with  pains  in  the  back 
which  seemed  to  fall  into  the  upper  and  posterior  part  of  the 
thigh  and  remain  stationary  there,  though  the  whole  limb  was 
often  affected  with  shooting  pains,  followed  with  numbness  of 
the  part.     His  pulse  was  accelerated  and  tongue  furred. 

An  emetic  was  ordered  him  tirst,  and  then  he  was  put  on  a 
course  of  calomel  and  hemlock  ;  of  the  former  he  took  three 
grains  a  day  and  of  the  latter  from  six  to  twenty,  and  thus 
continued  until  his  mouth  became  sore  :  after  which  the  quan- 
tity of  calomel  was  lessened  in  such  manner  as  to  keep  the 
mouth  moderately  sore  for  three  or  four  weeks.  During  this 
time  various  fomentations  and  liniments  and  vesications  were 
applied  to  the  part  most  affected  with  pain. 

After  he  had  been  under  my  care  six  or  seven  weeks  the 
pain  lessened  in  the  thigh  and  affected  the  lower  part  of  the 
knee  and  the  outside  of  the  foot  principally.  He  was  now 
entirely  unable  to  walk,  and  rarely  got  any  sleep  without 
the  aid  of  large  doses  of  opium.  1  ought  to  add  that  from 
the  first  to  the  last  a  regular  course  of  purgatives  was  pursu- 
ed without  intermission. 

Leeches  were  applied  in  great  numbers  to  the  knee  and 
outside  of  the  foot  with  some  degree  of  benefit.  I  now 
urged  the  patient  to  submit  to  an  extensive  application  of 
caustic  at  the  knee  and  foot ;  but  as  he  obstinately  resisted  this, 
blisters  were  substituted  and  they  were  dressed  with  some  nar- 
cotic substance,  as  an  ointment  made  with  opium,  hyoscyamus 
or  stramonium.  He  felt  most  speedy  relief  from  pain  by  a 
warm  poultice  containing  some  of  these  substances  melted  in 
it,  and  applied  to  the  blistered  part.  As  the  calomel  and 
hemlock  were  laid  aside,  he  now  took  belladonna  in  extract 
to  the  amount  of  three  or  four  grains  a  day.  Its  effects 
were  unpleasant  so  that  it  was  soon  laid  aside  and  he  had,  in- 
stead of  it,  the  extract  of  stramonium,  in  doses,  increased,  from 
three  to  nine  grains  a  day;  when  it  produced  dizziness,  head- 
ache, dilated  pupils,  nausea  and  loss  of  appetite ;  and  all 
without  in  the  least  lessening  the  pain  ;  for  although  the  pa- 
tient sometimes  was  indulged  with  a  mitigation  of  suffering 
for  two  or  three  days,  his  pains  were  sure  to  return  after 
this  interval  with  as  much  severity  as  ever. — After  this,  arse- 
nic had  its  trial,  tartrite  of  antimony  in  nauseating  doses,  and 
peruvian  bark  in  substance,  and  camphor. 

More  than  ten  weeks  had  elapsed  without  any  change  for  the 
better,  and  both  the  patient  and  myself  began  to  despair.  As 
I  had  always  great  hopes  of  success  from  caustic  applications. 
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they  were  urged  again  and  the  patient  at  last  agreed  to  them. 
Caustic  potass  in  powder  was  applied  below  the  knee  on  a 
space  three  inches  long  and  one  wide,  where  the  peroneal 
nerve  winds  round  the  head  of  the  fibula,  exactly  at  the  part 
where  blistering  was  recommended  by  Cotunnio.  Another 
application  was  made  to  the  outside  of  the  foot  below  and  for- 
ward of  the  malleolus  externus.  The  superior  ulcer,  formed  by 
the  caustic  below  the  knee,  was  dressed  with  ointment  made 
with  the  extract  of  hyoscyamus  :  and  once  in  five  days  the  edges 
of  the  ulcer  were  covered  with  caustic  powder.  That  on 
the  foot  being  over  the  nerve,  where  the  pain  had  now  become 
most  acute,  would  not,  from  its  tenderness,  bear  a  second  applica- 
tion of  caustic,  and  was  therefore  dressed  with  a  mild  poultice. 
It  showed  no  disposition  to  heal  although  left  to  itself. -During  this 
process  a  pill  of  three  grains  of  extract  of  hyoscyamus  was  given 
morning  and  afternoon  ;  and  at  night  a  pill  of  three  grains  of  opi- 
um with  one  of  extract  of  belladonna. — Soon  after  the  eschars, 
produced  by  the  caustic,  had  separated,  the  pains  began  to  lessen 
and  gradually  went  off.  So  that  at  about  the  middle  of  Octo* 
ber,  that  is,  about  two  weeks,  after  the  last  course  was  begun, 
and  four  months  from  the  time  the  treatment  was  undertaken  ; 
he  was  well  enough  to  lay  aside  medicine,  soon  able  to  walk 
abroad,  and  he  rapidly  recovered  full  health,  retaining  only  a 
slight  weakness  of  the  limb. 


Anomalous  Symptoms  following  Vaccination  :  Extracted  from  a 
Letter  to  one  of  the  Editors. 

[Communicated  for  the  New  England  Journal  of  Medicine  and  Surgery.] 

IN  looking  over  my  notes,  I  thought  the  following  case  might 
be  worthy  communicating  to  you,  which  is  the  principal 
purpose  of  my  writing  at  this  time.  I  do  not  recollect  ever 
meeting  in  practice  or  books,  a  similar  case,  as  arising  from  ino- 
culation for  the  vaccine  disease ;  although,  in  the  more  early 
stage  of  substituting  this  for  the  variolous  disease,  it  was  very 
common  to  produce  pock  in  the  manner  here  described.  It 
may  possibly  serve  to  elucidate  some  of  the  laws  relative  to  the 
animal  economy.  It  will  at  least  give  an  additional  proof  of  the 
length  of  time  in  which  a  concentrated  poison  may  continue  in 
the  human  system,  even  for  a  series  of  years  ;  apparently  inert 
and  dormant  in  its  place  of  lodgment,  and  yet  retain  all  its  capa- 
city for  virulent  action,  whenever  circumstances,  or  some  pecu- 
liar disposition  of  the  constitution  may  become  favourable  for  the 


1 1 8  Anomalous  Symptoms  following  Vaccination*      f  April, 

development  of  its  deleterious  agency.     Such  as  the  poison  in- 
troduced by  canine  rabies,  &c.  &c. 

1814,  June  I  lth.  I  inoculated  with  the  vaccine  disease,  in 
both  arms,  Mr.  T.  C,  about  50  years  of  age.  On  the  eighth 
day  1  examined  and  found  that  the  inoculation  in  both  arms  had 
taken  well.  To  prove  the  constitutional  affection,  but  more 
particularly  to  show  my  patient,  that  pock  could  be  generated  at 
will,  I  inserted  under  the  cuticle  of  the  left  arm,  in  four  places, 
fresh  virus,  taken  on  the  point  of  a  lancet  from  the  pock,  at  the 
original  place  of  inoculation.  These  four  places  formed  some- 
thing like  an  half  circle  above  and  partly  around  it,  at  about  two 
or  three  inches  distance  from  the  pock,  and  from  each  other, 
meaning  that  they  should  be  without  the  areola  which  was  then 
commencing. 

1817.  During  the  summer  of  this  year,  he  frequently  expe- 
rienced in  these  places  an  itching,  or  rather  a  stinging  sensation, 
as  he  says,  which  induced  him  to  rub  the  place. 

August  24th,  being  Sunday,  whilst  changing  his  linen,  he  ob- 
served a  singular  discoloration  of  the  arm  at  this  place,  and  as  he 
had  not  bruised  or  hurt  the  part,  he  could  not  account  for  it, 
until  some  of  his  family  reminded  him  of  the  punctures  we  have 
mentioned.  On  the  next  day,  viz.  August  25th,  he  shewed  them 
to  me.  The  four  sjpots  of  discoloration  around  and  where  the 
punctures  had  been  made,  were,  each  of  them,  about  the  size  of 
ninepence,  or  rather  larger.  They  appeared  a  yellowish  green, 
as  if  the  blood  had  been  settled  under  the  skin  from  a  severe 
bruise,  and  before  perfect  absorption.  I  examined  his  arm  again 
on  the  26th.  The  discoloration  of  three  of  the  spots  had  rather 
faded,  the  other  retained  the  same  livid  or  yellow  greenish  hue, 
as  on  the  day  previous.  There  was  a  red  speck  in  the  centre  of 
each  spot,  under  the  skin,  which  was  the  place  of  puncture. 
They  caused  no  uneasiness  or  disagreeable  sensation,  further  than 
the  occasional  sting  or  itching  before  mentioned.  I  desired  Mr. 
C.  to  notice  the  further  appearance  and  sensation  of  the  part, 
as  it  was  a  singular  case,  and  might  at  some  time  be  useful  to 
illustrate  how  long  a  poison  may  remain  locally  dormant  and  in- 
occuous  in  a  system  guarded  against  its  influence. 

I  should  remark,  that  these  punctures  produced  pock,  which 
filled  and  turned  with  the  original  inoculation,  and  exhibited 
the  usual  appearance  of  such  punctures  charged  with  the  vaccine 
virus,  when  made  on  the  7th  or  8th  day. 

Sept.  2d.,  examined  his  arm  ;  there  is  at  this  time  no  disco- 
loration whatever.  He  says,  he  could  discover  it  yesterday  at 
one  of  the  four  places,  but  only  slightly,     There  has  been  no 
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itching,  or  otherwise  stinging  sensation,  since  the  first  appearance 
of  its  being  discoloured.  He  now,  on  further  inquiry,  says,  that 
this  arm,  at  those  places,  has  been  occasionally  affected  with  this 
stinging  or  peculiar  sensation,  ever  since  the  time  of  his  having 
had  the  kine-pock,  or  since  the  punctures  were  made ;  that  the 
sting  has  always  been  confined  to  those  places,  and  in  a  spot 
or  point  as  small  as  the  imagination  can  conceive.  He  has  fre- 
quently, he  says,  taken  off  his  coat,  in  order  to  rub  on  the  shirt 
over  the  place,  nearer  than  the  coat  would  permit— but  always 
lightly ;  as  light  rubbing  gave  the  most  pleasant  sensation. 

1818,  August  13th,  Mr.  C.  shewed  me  his  arm  ;  the  spots  are 
now  very  visibly  tinged  with  a  greenish  yellow.  He  informs  me, 
that  they  have  been  so  for  several  days;  that  the  part  itches  at 
times,  but  less  than  it  did  the  last  year. 

1820,  November  24th.  Since  writing  the  above,  I  called  on 
Mr.  C,  to  inquire  if  he  continued  to  feel  the  occasional  irritation 
from  the  part  punctured.  He  answered  that  he  has  felt  the  sting- 
ing sensation  at  times,  especially  in  the  hot  season  of  the  year; 
but  that  feeling  was  this  year  much  less  acute  and  troublesome 
than  formerly.  That  for  two  or  three  days  past  it  had  itched 
considerably,  but  he  was  careful  not  to  irritate  or  increase  the 
sensation  by  rubbing  it.  He  took  off  his  coat,  and  turned  up  his 
shirt,  that  1  might  view  the  part.  At  two  of  the  punctures,  there 
is  the  greenish  tinge  I  have  before  described  ;  in  one  of  which  it 
was  about  the  dimension  of  a  six  cent  piece,  in  the  other  about 
two-thirds  that  size.  "  If  you  had  asked  me  last  week  about 
them,"  he  observed,  "  I  should  have  said  they  were  well."  Jt 
is  now  six  years  and  four  months,  you  will  notice,  since  the  virus 
was  inserted. 

The  foregoing  statement  is  copied  from  ray  notes,  as  I  made 
them  at  the  times  of  observation  and  inquiry. 

I  have  observed,  that  when  this  additional  inoculation  was 
made,  the  system  was  under  the  full  operation  of  the  vaccine  dis= 
ease,  and,  I  may  say,  completely  saturated  by  its  influence.  Is  it 
not  probable,  that  the  virus  inserted  in  this  state  of  the  system 
could  not  be  absorbed  ?  that  it  was  accelerated  by  ihe  advanced 
stage  of  the  vaccine  disease,  to  too  speedy  action  for  its  being 
entirely  eliminated  ?  that  it  therefore  remained  in  a  system  de- 
fended from  its  power  of  general  action,  and  could,  therefore, 
only  shew  itself  locally,  during  that  season  of  the  year,  when  the 
heat  of  the  atmosphere  becomes  so  constant  and  accumulated,  as 
to  produce  profuse  perspiration,  and  induce  a  tendency  of  the 
fluids  to  the  surface  ?  or  when  some  unknown  or  indescribable 
state  of  the  system  occurs,  which  permits  an  exertion  of  the  virus 
to  produce  its  customary  action  ?  Whether  my  reasoning  on  this 
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case  prove  correct  or  otherwise,  I  am  fully  satisfied,  that  the  oc- 
casional irritation  and  appearance  arises  solely  in  consequence 
of  the  inoculated  punctures. 

I  am  with  respect  and  esteem,  your  friend  and  servant, 
Mwburyport,  Mv.  24,  1820.  OLIVER  PRESCOTT. 


Case  of  Rupture  of  the  Neck  of  the  Tjterus, 
By  S.  Phinney,  M.  D. 

[Communicated  for  the  New  England  Journal  of  Medicine  and  Surgery.] 

1HAVE  for  some  time  doubted  whether  the  following  ac- 
count of  a  case  which  came  under  my  care,  July  last,  would 
be  interesting  to  you  or  not ;  it  made  a  deep  impression  on  my 
mind  at  the  time,  and  I  hastily  drew  up  what  I  now  take  the  li- 
berty to  send  you. 

C.  B.  of  Yarmouth,  of  a  robust  constitution,  very  tall,  aged 
about  20  years,  was  taken  in  labour  of  her  first  child,  July  3, 
1820,  3  o'clock  P.  M.  A  noted  quack  was  called  in  to  her  as- 
sistance ;  the  liquor  amnii  was  discharged  in  about  six  hours, 
and  she  had  pains  such  as  promised  a  speedy  and  happy  delivery^ 
but  these  soon  after  subsided  ;  and  after  continuing  with  her  a 
while,  the  practitioner  gave  her  a  pill  of  opium,  and  left 
her.  A  midwife  was  now  called  in,  and  after  remaining  with 
her  some  hours,  informed  her  friends  there  was  no  prospect  of 
her  being  delivered  without  the  use  of  instruments. 

I  was  now  sent  for,  and  arrived  at  4  in  the  morning  of  the 
5th.  On  examination,  I  found  the  presentation  of  the  child 
natural,  a  small  soft  substance  was  felt  rather  protruding  into  the 
vagina,  which  had  been  taken  for  a  presentation  of  the  placen- 
ta, and  endeavours  made  to  extract  it.  It  was  about  three  or 
four  inches  in  length.  She  was  in  the  second  stage  of  labour9 
and  the  pelvis  appeared  to  be  very  well  formed.  The  parts 
concerned  in  the  process  of  delivery  very  sore  and  irritable. 
As  my  patient's  strength  appeared  much  exhausted,  and  as 
she  had  suffered  much  from  repeated  and  painful  examinations, 
and  a  free  use  of  stimulants,  such  as  spirit,  hot  drinks,  &c. 
I  thought  it  prudent  to  wait,  in  order  to  ascertain  what  nature 
might  yet  do  in  accomplishing  her  designs.  She  was  directed 
to  have  some  nourishing  diet,  and  her  mind  encouraged.  A 
stimulating  injection  was  ordered,  as  she  had  been  some  time 
costive.  Pains  soon  after  came  on  at  regular  intervals  and 
with  increasing  force  ;  nothing  was  now  done,  but  to  wait  their 
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their  effects  except  to  apply  the  palm  of  the  hand  firmly  to  the 
abdomen  ;  considering  it  unnecessary  to  resort  to  the  use  of  in- 
struments so  long  as  the  child  appeared  to  advance,  however 
slowly.  Thus  waiting,  I  had  the  satisfaction  to  find  nature  ac- 
complish her  intentions  shortly  after.  The  child  was  expell- 
ed, and  as  was  expected,  dead ;  it  weighed  about  eight  pounds. 
My  patient  was  now  as  comfortable  as  could  be  expected. 
1  left  her  in  about  two  hours,  with  directions  to  have  her  kept 
very  quiet,  to  avoid  every  thing  in  the  least  stimulating,  and  at 
night  25  drops  tinct.  opii  were  to  be  given,  if  required.  In 
about  three  hours  I  was  sent  for  in  haste,  with  a  message  that  my 
patient  was  dying.  On  my  arrival  I  found  her  in  convulsions, 
her  pulse  very  quick,  small,  and  occasionally  intermitting ;  skin 
cold.  She  was  apparently  expiring.  She  continued  in  this  state, 
with  slight  intermissions,  for  about  four  hours,  notwithstanding 
the  use  of  the  warm  bath,  frictions,  volatiles,  tinct.  opii,  cam- 
phor, injections,  &c,  When  the  convulsions  subsided,  she  was 
left  in  a  stupid  state,  from  which  she  never  entirely  recovered. 
She  was  blistered  freely  about  the  head,  and  neck,  and  abdo- 
men ;  the  bowels  kept  freely  open  by  the  use  of  cathartics  and 
injections,  the  perineum  was  frequently  fomented,  sinapisms  ap- 
plied to  the  feet,  &c.  &c.  but  she  continued  to  get  worse  under 
every  variety  of  treatment  that  seemed  to  offer  relief;  pulse  ex- 
tremely quick  and  small, — lochial  discharges  had  stopped,— 
made  no  complaint  except  when  roused,  and  then  only  of  a  sense 
of  soreness  about  the  hips :  skin  soft  and  moist,  urine  high  co- 
loured, and  passed  with  some  difficulty,  rather  scanty ;  bowels 
open,  no  sickness  or  vomiting.  She  expired  on  the  third  day  from 
her  delivery.  On  examining  the  abdomen  after  death,  nothing 
was  found  unusual,  until  coming  to  the  uterus ;  this  was 
much  larger  than  usual  for  the  time  after  delivery,  very 
soft,  and  much  engorged  with  blood.  It  contained  a  fluid  re- 
sembling thin  chocolate ;  about  four  ounces.  A  rupture  of 
the  neck  of  the  uterus  now  discovered  itself,  and,  as  I  believed 
from  the  beginning,  constituted  the  presenting  soft  substance 
before  alluded  to.  It  appeared  much  smaller  than  when  felt 
per  vaginam.  Its  edge  was  smooth  as  if  cut  by  a  sharp  instru- 
ment. The  external  organs  of  generation  were  much  inflam- 
ed and  swollen.     I  was  not  allowed  a  farther  examination. 

New-Bedford,  Feb.  6,   1821. 

P.  S. — At  no  time  of  my  seeing  this  patient,  did  the  pulse  in 
the  least  indicate  bleeding. 

Vol.  X,  16 
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Cases,     By  J.  Homans,  M.  D. 

[Communicated  for  the  NewEngland  Journal  of  Medicine  and  Surgery.] 

CASE    I. 

MAY  24th,  1820,  I  was  called  to  visit  C.  H.  aged  1 1  years. 
Last  night  he  was  attacked  with  pain  in  the  right  side, 
over  the  short  ribs,  and  extending  half  the  space  between  the 
last  rib  and  the  spine  of  thB  ilium.  Pain  increased  much  by  a 
long  breath;  pulse  hard,  frequent,  100  in  a  minute,  and  small. 
(This  boy  had  always  been  weakly,  having  had  a  violent  fit  of 
sickness  when  two  years  old,  which  was  called,  by  the  attending 
physician,  inflammation  of  the  liver.)  Tongue  slightly  coated, 
skin  hot  and  dry. 

Gave  him  calom.  gr.  X.  <to  be  followed  by  senna  till  it  ope- 
rated.    Applied  a  blister  over  the  right  side. 

25th.  He  had  passed  a  restless  night,  pain  undiminished, 
though  vesication  was  effected  and  the  cathartic  had  operated 
well.  Pulse,  skin,  &c.  much  as  yesterday  Took  xij.  oz.  blood 
from  the  arm,  gave  ipecac,  gr.  xv.  tart,  antim.  gr.  ij.  After  the 
operation,  directed  pediluvium,  &c.  to  induce  perspiration. 

26th.  Had  a  better  night.  Pain  abated.  Pulse  softer,  100. 
Tongue  becoming  yellow.  Emetic  had  operated  well.  He  has 
had  nothing  pass  the  bowels  for  36  hours,  grows  weaker  fast. 
Ordered  an  injection,  gave  a  powder  composed  of  1  gr.  calom. 
and  1 1  gr.  ipecac,  once  in  4  hours. 

27th.  Passed  a  sleepless  night :  pain  increased,  pulse  110, 
heat  unabated,  tongue  rather  dry  :  had  two  evacuations  from  the 
bowels  last  night.  Directed  a  blister  to  be  applied  over  the 
pained  part,  calom.  and  ipecac,  to  be  continued,  and  opium  1 
grain  at  night. 

28th.  Had  a  better  night :  pain  diminished,  pulse  95,  skin 
softer  and  less  hot,  tongue  moist  and  cleaning  at  the  edges. 
System  affected  by  the  calomel,  bowels  opened.  Calomel  was 
discontinued.     Ipecac,  to  be  given  as  before.     Opium  at  night. 

29th.  Patient  gains  :  pain  nearly  gone,  and  febrile  symptoms 
passing  off :  pulse  85,  and  soft.  I  observed  this  day  my  patient 
was  extremely  emaciated,  considering  the  time  he  had  been 
sick. 

30th.  Tongue  cleaning,  skin  nearly  natural,  appetite  return- 
ingv  bowels  free.  Complains  of  more  pain  in  the  right  side, 
which  appears  swollen.     Applied  another  blister. 

From  this  time  he  gained  strength,  though  not  flesh,  for  ten 
days,  when  I  was  sent  for,  June  10,  on  account  of  great  pain  in 
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the  bowels.  There  was  much  tumefaction  of  the  whole  abdo- 
men ;  the  surface  over  the  painful  part  appeared  rather  softer 
and  more  distended  than  the  rest.  Next  day  we  had  a  consulta- 
tion of  physicians,  when  it  was  determined  to  make  an  incision. 
1  made  an  opening  through  the  integuments  and  muscles  of  the 
abdomen,  and  matter  poured  out  to  the  quantity  of  5  gills.  The 
matter  continued  to  be  discharged  daily ;  and  the  boy,  by 
the  aid  of  bark  in  large  doses,  and  wine,  with  the  most  nourish- 
ing diet  his  stomach  would  bear,  gained  strength  and  flesh  ;  the 
pain  and  tumefaction  subsiding.  About  the  20th  an  incident 
somewhat  remarkable  occurred.  On  dressing  the  wound  one 
morning,  he  perceived  that  the  abscess  had  not  discharged  as 
usual,  and  that  a  body  resembling  a  worm  filled  the  orifice.  He 
took  hold  of  it  and  pulled  out  a  worm  9  inches  long.  It  resem- 
bled the  common  round  worm,  the  head  appearing  dissolved  by 
the  pus.  From  this  time,  he  grew  better,  and  is  now  able  to  go 
to  school  and  play  as  other  boys.  The  abscess  has  continued 
discharging  for  the  greatest  part  of  the  time  since  ;  though  the 
orifice  has  been  closed  for  a  month  or  two  together,  and  then 
broken  out  at  the  same  orifice. 

Quere.  Where  did  the  worm  originate  ?  Did  it  perforate  the 
intestine  ? 

Case  of  extensive  abscesses  of  the  Cellular  Membrane* 

D.  B.  G.  Esq,  aged  43,  a  man  of  good  constitution,  of  the 
most  regular  habits,  was  attacked  on  the  evening  of  Nov.  21st 
with  chills,  followed  by  heat.  He  had  worked  with  a  saw  during 
the  day  unusually  hard. 

Nov.  24th.  I  was  this  morning  called  to  him,  found  him 
complaining  of  great  pain  in  the  right  shoulder  and  some  pain  in 
the  hips,  skin  hot,  tongue  furred,  pulse  soft,  about  90.  He  told 
me  he  had  yesterday  taken  wine  of  antimony,  which  operated 
several  times  as  an  emetic  and  cathartic.  Gave  him  jalap  xx. 
calom.  viij.  applied  a  blister  from  top  of  the  right  shoulder  to  the 
-elbow.     Gave  powders  of  ipecac,  and  opium. 

25th.  Vesication  was  produced.  Cathartic  had  operated. 
Pain  unabated.  Complains  of  difficulty  of  breathing.  Other 
symptoms  same  as  yesterday.  Took  xii.  oz.  blood,  and  applied 
blister  to  thorax. 

26th.  Patient  passed  a  bad  night,  being  exercised  with  great 
pain.  He  is  unable  to  move  the  arm.  Blood  exhibits  no  buff. 
Pulse  100,  and  easily  compressed.  He  feels  exceedingly  debi- 
litated. Bowels  constipated.  Ordered  castor  oil,  g  i.  and  con- 
tinued ipecac,  and  opium. 
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27th,  Felt  rather  easier.  Had  some  sleep  during  the  night. 
Had  profuse  perspiration.  Castor  Oil  operated  well.  Head 
feels  disagreeably.     Placed  a  large  blister  on  back  of  neck. 

28th.  Blistering  plaster  drew  well.  Mr.  G.  complains  of 
great  tenderness  of  the  flesh  on  the  right  shoulder,  and  over  the 
right  side  of  the  body.  Much  pain  on  motion  of  the  hips,  espe- 
cially of  the  right. 

29th.  On  examining  the  right  side  and  the  back,  perceived  a 
swelling  hard  as  wood  apparently,  in  the  muscles  of  the  shoulder, 
and  most  of  the  space  from  shoulder  to  the  hip,  and  erysipela- 
tous inflammation  covering  the  same,  heat  of  swollen  surface 
great.  The  skin  surrounding  the  right  hip,  was  of  a  colour  ap- 
proaching scarlet.     Directed  lead  lotion  for  the  side. 

30th.  Had  a  great  deal  of  pain  during  the  night :  says  his 
right  side  feels  as  hot  as  if  lighted  coals  were  in  contact  with  it. 
This  we  were  not  surprised*  at,  when  on  lifting  the  clothes  we 
found  a  blister  had  arisen  sua  sponte  of  from  12  to  15  inches  in 
circumference,  filled  with  serous  fluid  ;  the  skin  on  that  side  had 
become  of  a  darker  hue,  extremely  sensible  to  the  touch.  The 
right  thigh  and  leg  were  much  swollen  and  hot,  though  of  a  more 
natural  colour  than  the  side.  His  sweats  had  been  profuse  at 
times  for  several  days,  pulses  varying  from  100  to  1,30. 

From  this  period  to  the  21st  December  our  patient  remain- 
ed much  the  same,  suffering  greatly.  His  tongue  had  become 
clean.  On  the  first  of  December  we  administered  calom.  and 
opium,  and  affected  the  system. 

21st.  Mr.  G.  has  no  appetite.  Pulses  120.  Inflamma- 
tion on  surface  of  body  had  diminished.  Right  arm  and  hip  are 
totally  helpless.  The  outer  side  of  the  thigh  presented  the 
feeling  of  matter,  extending  from  the  great  trochanter  to  two 
inches  below  the  knee.  I  made  an  opening  5  inches  above  the 
knee,  through  which  were  discharged  7  gills  of  pus  on  that  day. 
The  swelling  and  heat  of  the  limb  diminished,  and  after  dis- 
charging for  a  few  days  the  abscess  healed,  and  no  farther  dis- 
charge took  place  from  it  afterwards.  To  this  period,  our  pa- 
tient's bowels  were  kept  open  by  the  use  of  injections,  and  the 
feces  varied  little  from  those  of  a  person  in  health.  Bark  and 
wine  were  given,  and  on  the  25th  we  thought  him  convalescent. 
About  the  25th?  Dr.  H.  of  Pomfret,  Conn,  was  called  in  con- 
sultation. On  this  day  two  more  abscesses  were  opened,  one 
near  the  armpit,  the  other  at  the  end  of  the  short  ribs.  Both 
discharged,  freely,  purulent  matter ;  the  probe  would  pass  its 
length  in  all  directions  under  the  muscles  when  introduced  into 
that  on  the  breast.  These  discharged  for  several  days,  when 
the  opening  at  the  end  of  the  short  ribs  ceased.      After  a  few 
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days,  matter  burst  out  of  this  opening  extremely  foetid,  and  the 
probe  passed  in  a  new  direction,  viz.  under  the  ilium  ;  indicating 
that  a  new  abscess  had  burst  into  the  old  one.  During  the  dis- 
charge of  matter  from  these  abscesses,  numerous  strings  of  cel- 
lular membrane  presented  at  the  orifices,  which  were  pulled 
away  with  forceps.     Pulses  this  day  110,  feeble. 

On  the  night  of  the  30th,  Mr.  G.  had  a  severe  ague  fit, 
which  lasted  an  hour  or  more,  followed  by  violent  heat,  which 
was  of  about  the  same  duration,  and  was  succeeded  by  copious 
sweat.  Bark,  the  best  red,  was  now  administered,  to  the  quan- 
tity of  3  ij.  a  day,  in  decoction,  and  wine  to  the  quantity  of 
a  pint  in  24  hours. 

About  this  time  an  abscess  was  opened  on  the  left  arm,  not 
preceded  by  pain,  which  discharged  half  a  pint,  and  healed  in 
a  few  days. 

Jan.  7th.  Notwithstanding  the  liberal  use  of  bark,  wine,  and 
acids,  the  profuse  sweats  came  on  nightly,  sometimes  preceded 
by  rigors.  An  inflammation  had  appeared  in  the  left  eye  for 
several  days.  On  this  day  we  ascertained  that  vision  was  totally 
lost;  the  pupil  was  insensible  to  light,  neither  contracting  at  the 
approach,  nor  dilating  at  the  removal  of  a  lamp.  From  this 
period  our  patient  declined  to  the  14th,  when  he  died,  having 
possession  of  his  reason  till  a  (ew  days  previous  to  his  death. 

It  was  a  subject  of  regret  to  me  that  an  opportunity  did  not 
present  to  examine  the  right  hip  after  death;  as  there  appeared 
no  cause  for  his  death.  His  abscesses  appeared  healing  or  heal- 
ed, with  the  exception  of  that  near  the  hip. 

Account  of  monstrous  growth  of  fleshy  substance  in  a  child  of 

Jive  years  old* 

In  April,  1819,  — Shepherd,  aged  5  years,  was  brought  to 
me  by  his  parents  on  account  of  occasional  pain  in  the  bowels, 
which  appeared  hard  and  swollen.  He  was  able  to  run  and 
play  as  other  children,  then  would  complain  of  the  belly-ache. 
In  March,  he  was  taken  unwell,  had  slight  fever,  was  attended 
by  a  physician,  who  treated  his  complaints  as  if  occasioned  by 
worms.  He  soon  got  better,  and  the  abdomen  was  observed  to 
increase  in  size. 

On  examination  I  felt  a  hard  tumour  of  a  conical  form,  with  the 
apex  at  the  pubis  and  the  base  near  the  extremity  of  the  short 
ribs,  on  the  left  side.  The  whole  abdomen  felt  solid  and  tense. 
His  appetite  was  good,  and  pulses  regular.  I  gave  him  small 
powders  of  calomel,  &c.  1  did  not  see  him  again  till  May  22d, 
when  his  abdomen  had  enlarged,  had  a  similar  appearance  and 
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feeling  as  before.  In  September  I  was  desired  to  visit  him,  and 
found  him  emaciated  and  reduced  to  such  a  degree  that  he  could 
neither  walk  nor  stand.  The  abdomen  was  so  much  distended 
that  veins  were  visible  over  the  surface,  The  right  side  at  this 
time  presented  a  feeling  as  if  water  might  be  there,  and  with  the 
advice  of  a  physician  who  was  present,  I  introduced  a  trochar ; 
it  met  with  no  resistance ;  nothing  but  a  little  blood  followed. 
The  wound  healed  in  a  few  days,  and  the  boy  lived  a  fortnight. 
After  death,  permission  was  granted  to  examine  the  body.  On 
opening  the  abdomen,  large  lumps  of  fat  presented  themselves 
to  view,  varying  in  size  from  2  to  4  inches  in  diameter.  On  cut- 
ting them,  matter  was  found  in  the  centre,  occupying  a  space 
large  as  a  bean.  The  intestines  were  enveloped  in  this  mass. 
From  the  pubis  upward  extended  a  hard  fleshy  substance,  ori- 
ginating from  the  neck  of  the  bladder,  and  connected  with  the 
kidney  of  the  left  side  by  strong  adhesion.  The  stomach,  liver, 
&c.  were  not  readily  seen,  being  pressed  under  the  ribs  so  as 
to  encroach  upon  the  cavity  of  the  thorax ;  they  were  of  natu- 
ral appearance,  as  were  also  the  organs  of  the  chest.  The  boy 
weighed  40  lbs.  after  death,  and  after  removing  the  tumours  he 
weighed  24  lbs.  The  substance  removed  weighed  15  lb.  8  oz. 
and  8  oz.  of  water  were  floating  in  the  abdomen. 


Desultory  remarks  on  Poisons,  Antidotes,  etc.  suggested  by  the 
perusal  of  Orfila?s  General  System  of  Toxicology*  By  Wm. 
Tully,  M.D. 

[Communicated  for  the  New-England  Journal  of  Medicine,  &c] 

THE  term  Poison,  if  it  means  any  thing  definite,  denotes  an 
agent  which  in  improper,  and  ill-timed  quantities,  produces 
deleterious  effects  upon  an  animal  system. 

The  term,  Medicine*  denotes  an  agent,  which  in  proper  and  well- 
timed  quantities,  is  capable  in  some  manner  or  degree  of  coun- 
teracting disease. 

It  is  in  the  highest  degree  probable,  that  every  article  capable 
of  acting  upon  an  animal  system,  may,  by  skilful  and  judicious 
management,  be  rendered  medicinal,  and  that  no  article  which 
under  these  circumstances,  is  incapable  of  proving  medicinal, 
can  be  at  the  same  time  poisonous. 

It  is  however  true,  that  all  poisons  have  not  in  fact  been  em- 
ployed as  medicines  ;  nor  in  the  present  state  of  science  is  the 
management  of  all  understood ;  but  there  is  the  most  conclusive 
analogy  in  favour  of  the  opinion,  that  they  are  all  capable  of  such 
an  application. 
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Poisoning,  then,  is  only  an  occasional  ill  effect  of  a  medicine  ; 
and  the  terms  poison  and  medicine  appear  to  be  perfectly  con- 
vertible. They  seem  to  have  been  so  considered  by  the  enlight- 
ened Greeks,  who  called  both  by  the  same  name.  It  is  said  to 
have  been  a  maxim  with  Linnaeus,  that  poisons  differ  from  medi- 
cines, not  in  their  virtues,  but  in  their  doses. 

Medicines,  and  consequently  poisons,  most  probably  produce 
their  primary  effects,  either  upon  the  external  surface  of  the 
body,  or  upon  the  membrane  which  extends  from  the  nostrils  in- 
to the  lungs,  or  upon  the  alimentary  canal.  Other  parts  of  the 
system,  it  is  most  likely,  are  affected  either  by  propagation  of 
action  along  continuous  parts,  or  through  the  medium  of  the 
nervous  system ;  and  it  seems  pretty  evident,  that  all  produce, 
both  medicinal  and  deleterious  effects,  by  virtue  of  some  peculiar 
action  which  they  excite.  The  quantity  of  the  agent  employed, 
the  particular  structure  of  the  part  affected,  and  the  state  of  the 
part,  at  the  time,  occasion  important  modifications  of  the  effects 
produced.  Those  effects  which  are  medicinal,  are  capable 
of  being  produced  in  much  greater  variety,  than  those  which 
are  deleterious  or  poisonous  ;  and  the  similarity  and  diversity 
of  such  effects  affords  the  foundation  of  one  of  the  best  spe- 
cies of  classification  in  Materia  Medica.  Those  effects  which  are 
deleterious  or  poisonous,  are  comparatively  few ;  and  were  we 
to  treat  exclusively  of  the  ill  effects  of  articles,  this  would  in  like 
manner,  afford  a  good  foundation  for  classification.  But  classifi- 
cation, either  from  the  unprepared  articles  themselves,  or  from 
the  proximate  principle  in  which  the  power  resides,  or  from  the 
effect  exclusively,  applies  equally  to  medicines  and  poisons,  and 
in  the  two  first  instances,  must  coincide.  In  the  last,  for  obvious 
reasons,  they  do  not  coincide. 

Poisoning,  or  the  deleterious  effects  of  agents  upon  an  animal  sys- 
tem, consists  in  some  degree  of  disorganization,  irritation,  stupefac- 
tion and  exhaustion,  or  some  combination  of  these.  These  effects 
of  poisonous  drugs,  seem  to  correspond  pretty  regularly  with 
some  specific  disease,  and  the  variety  of  these  effects,  is  limited 
to  inflammation,  either  phlegmonous,  erysipelatous,  or  gangren- 
ous, or  to  ulceration,  or  to  cholera,  diarrhoea,  dysentery,  or 
eholic,  or  to  convulsions,  coma,  apoplexy  or  palsy,  or  to  ma- 
rasmus. 

It  is  obvious  that  there  can  be  but  two  methods  to  remedy 
poisoning,  the  removal  of  the  operating  article,  and  the  coun- 
teraction of  its  effects.  The  method  of  removal  must  be  regu- 
lated by  the  qualities  of  the  agent,  and  the  part  to  which  it  is  ap- 
plied. The  counteracting  means  must  depend  altogether  upon 
the  effects  produced.     As  no  two  animal  systems  can  ever  be 
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supposed  to  be  in  identically  the  same  state,  or  even  any  indi- 
vidual system  at  different  times,  there  can  be  no  such  thing  as 
absolute  identity  of  effect,  either  medicinal  or  deleterious,  from 
any  one  agent,  and  consequently  there  can  be  no  such  thing  as 
specific  remedies,  specific  poisons,  or  specific  antidotes. 

The  physician  is  almost  universally  called  not  to  remove  the 
acting  cause,  but  merely  to  obviate  the  deleterious  effects.  When 
he  is  required  to  remove  the  cause,  it  is  always  from  the  alimen- 
tary canal,  and  this  can  be  accomplished  much  more  speedily 
and  effectually,  by  suitable  emetics  and  cathartics,  than  by  any 
chemical  means,  whose  operation  is  at  best  but  slow,  and  cannot 
but  be  retarded  and  modified  by  the  vital  power  of  an  animal 
system.  Even  the  few  instances  of  poisoning  by  acids  and  alka- 
lies, can  hardly  be  considered  as  forming  an  exception  to  this 
remark. 

As  it  is  in  the  highest  degree  probable,  that  no  agent  produces 
its  medicinal  or  deleterious  effects,  in  consequence  of  being  taken 
into  the  mass  of  the  circulating  fluids,  either  from  the  external 
surface,  or  from  the  membrane  which  lines  the  nose  and  lungs, 
or  from  the  alimentary  canal  ;  and  as  it  is  still  more  highly  pro- 
bable, that  if  any  article  should  be  taken  up  by  the  absorbents  of 
any  part,  it  would  be  decomposed,  and  its  elements  again  com- 
bined in  some  new  form,  or  somehow  so  changed,  as  to  destroy 
its  identity,  or  modify  its  effects  ;  and  as  injections  into  the  blood 
vessels,  even  of  substances  absolutely  inert  when  applied  in  any 
other  way,  must  always,  by  their  mere  mechanical  effects,  pro- 
duce more  or  less  mischief,  this  can  never  be  a  method  of  apply- 
ing agents  for  medicinal  purposes,  and  from  the  nature  of  the 
process,  can  never  be  a  casual  method,  by  which  they  may  cause 
injury;  so  that  experiments  of  this  kind  upon  living  animals,  are 
not  only  entirely  futile  and  useless,  as  respects  the  acquisition  of 
any  profitable  knowledge,  either  of  the  medicinal  or  deleterious 
effects  of  agents,  but  are  in  fact,  absolutely  barbarous  and  cruel. 

As  tying  the  oesophagus,  however  dextrously  done,  must  al- 
ways be  productive  of  very  great  disturbance  in  an  animal  sys- 
tem, and  in  consequence  of  the  injury  from  the  cutting  and  the 
application  of  the  ligature,  together  writh  the  necessary  inflam- 
mation, adhesion,  and  interruption  of  function,  must  inevitably, 
in  a  longer  or  shorter  period,  and  of  itself,  prove  fatal  ;  and  as 
confining  even  an  otherwise  inert  article  to  the  stomach,  in  such 
a  manner,  and  with  such  accompanying  circumstances,  would 
unquestionably  cause  effects  very  widely  different  from  what 
could  possibly  take  place  under  different  circumstances,  and 
might  upon  mere  mechanical  principles,  greatly  aggravate  the 
symptoms  ;  and  as  such  a  process  can  never  be  employed  either 
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to  promote  the  operation  of  remedies,  or  happen  from  casualty, 
so  as  to  produce  deleterious  effects,  this  operation  must  he  con- 
sidered to  be  much  more  futile  and  barbarous,  than  injections  in- 
to the  blood  vessels,  and  in  my  view  affords  satisfactory  evidence, 
that  the  man  who  can  coolly  and  deliberately  practice  such  cru- 
elties, under  the  idea  that  he  is  promoting  the  cause  of  science, 
is  a  fitter  candidate  for  the  strait-waistcoat,  and  a  mad-house, 
than  for  the  countenance  and  applause  of  a  humane  and  truly 
enlightened  community. 

As  a  knowledge  of  all  the  possible  ill  effects  of  agents  upon  the 
skin,  bronchial  membrane  and  alimentary  canal,  and  the  circum- 
stances under  which  they  may  take  place,  is  a  necessary  part  of 
Materia  Medica,  and  is  absolutely  essential  to  the  best  use,  and 
safe  employment  of  every  efficient  article  of  medicine,  so  Toxi- 
cology as  a  distinct  branch,  is  altogether  useless,  and  seems  to 
stand  in  the  same  relation  to  Materia  Medica  as  empyricism  to 
rational  practice,  or  as  Alchymy  to  Chemistry  ;  and  as  the  cure 
of  disease  depends  upon  treatment,  which  must  be  carefully 
adapted  to  the  existing  symptoms  and  conditions  of  the  patient, 
so  the  search  after  specifics  and  antidotes,  appears  about  as  judi- 
cious, as  the  search  after  a  universal  remedy,  a  universal  solvent, 
or  the  philosopher's  stone. 

Orfila's  work  seems  in  fact,  to  be  founded  altogether  upon  the 
erroneous  principles  of  specific  remedies,  specific  poisons, 
and  specific  antidotes,  and  though  a  work  upon  such  false  pre- 
mises, may  contain  many  useful  facts,  yet  observations,  experi- 
ments and  reasoning,  made  under  such  impressions,  and  with 
such  views,  can  be  but  little  relied  upon,  and  in  general,  are  in- 
capable of  being  applied  to  much  useful  purpose.  Such  a  wri- 
ter must  of  necessity  combat  a  mere  image  of  straw  of  his  own 
setting  up,  and  finally  must  inevitably  lose  himself  and  his  disci- 
ples, in  pursuit  of  an  ignis-fatuus.  Jndeed  the  plan  of  searching 
after  and  relying  upon  particular  antidotes,  seems  to  be  a  rem- 
nant of  the  ancient  doctrine  of  specifics,  and  leads  directly  to  the 
empyrieal  method  of  prescribing  merely  to  the  names,  instead 
of  the  symptoms  of  diseases. 

From  an  attentive  examination  of  Orfila's  work,  the  general 
notions  upon  physiology  and  pathology,  seem  to  be  no  better 
than  the  doctrines  upon  poisons,  and  their  antidotes  ;  as  for  in- 
stance the  confounding  of  the  convulsions  of  death,  with  high 
phlogistic  or  sthenic  diathesis. 

It  is  a  matter  of  surprise  that  the  American  editor  of  this  work 
should  have  supposed  that  savages  understand  the  management  of 
poisons,  or  the  ill  effects  of  agents  upon  an  animal  system,  better 
than  scientific  physicians.     What  they  do,  must  be  altogether  up- 
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on  the  false  principles  above  exposed,  and  consequently  alto- 
gether empyrical  in  the  loosest  sense  of  the  term.  The  notion 
in  question  must  have  been  formed  without  consideration,  or  its 
author  must  have  been  deficient  in  a  knowledge  of  the  true  prin- 
ciples which  regulate  sound  medical  practice.  Suitable  in- 
struction in  the  principles  of  Physiology,  Pathology  and  Ma- 
teria Medica,  affords  the  best  possible  qualification  for  the 
management  of  poisoning  or  the  deleterious  effects  of  medicinal 
agents. 

Perhaps  the  most  striking  difference  between  ancient  and 
modern  physic  consists  in  the  improved,  enlarged  and  more  libe- 
ral views  at  present  entertained  by  physicians  upon  this  subject. 
Formerly  it  was  a  principal  employment  of  the  practitioner,  to 
search  out  poisons  and  their  antidotes,  but  of  late,  many  of  those 
very  poisons  afford  the  most  efficacious  means  of  restoring 
health. 

The  dread  of  poisoning  has  ever  been  confined  to  ignorant, 
superstitious  and  barbarous  ages,  and  like  witches  and  ghosts, 
has  always  fled  before  the  light  of  science.  Poisoned  food,  poi- 
soned cups,  poisoned  springs,  poisoned  arrows,  and  even  poisoned 
bullets,  have  at  different  periods,  filled  the  world  with  terror  ; 
but  since  accurate  observations  and  satisfactory  evidence  have 
demonstrated,  that  malignant  and  pestilential  diseases  frequently 
spring  up  without  any  assignable  cause,  and  that  lacerated  and 
contused  wounds  are  ever  liable  to  assume  a  gangrenous  state, 
these  phantoms  have  nearly  vanished  from  the  civilized  world, 
and  it  is  much  to  be  regretted,  that  Orfila,  or  even  Accum,  or 
any  reputable  medical  writer,  should  attempt  to  revive  such  de- 
lusions of  a  credulous  age. 

Although  many  valuable  things  may  occasionally  be  dug  out  of 
a  heap  of  rubbish,  so  that  in  this  point  of  view  Orfila  may  merit 
a  cursory  reading,  yet  it  has  always  been  matter  of  wonder,  that 
his  work  should  have  acquired  so  much  celebrity.  His^  cruel 
and  inhuman  experiments  are  disgusting  to  all  the  better  feelings 
of  the  heart,  and  unlike  those  instituted  for  the  demonstration  of 
the  circulation  of  the  blood,  have  not  the  apology,  even  of  the 
most  inconsiderable  degree  of  utility. 

It  will  be  perceived,  that  these  remarks  are  intended  to  re- 
fer more  particularly  to  the  great  body  of  Orfila's  work,  and 
are  not  designed  to  apply  to  the  effects  of  the  bites  of  rabid 
animals,  the  bites  of  venomous  reptiles,  the  stings  of  veno- 
mous insects,  specific  contagions,  morbific  secretions,  or  to 
exhalations  from  decaying  animal  and  vegetable  substan- 
ces.    These  have  little  or  no   affinity   with  poisonous  drugs. 
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and  certainly  require  a  treatment  founded  upon  widely  dif- 
ferent principles,  from  what  Orfila  seems  to  suppose.  If 
time  permitted,  it  would  be  easy  to  show  that  most  of  his  doc- 
trines on  this  subject  are  as  fallacious  as  those  already  con- 
sidered. 

Middtetown,  (Con.)  February  5,  1821 
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ARTICLE    III. 

Dc  P auscultation  mediate  ou  traite  du  diagnostic  des  maladies 
des  Poumons  et  du  Geeur,  fonde  principal ement  sur  ce  nou- 
veau  moyen  d">  exploration.  Par  R.  T.  H.  Laennec,  D.  M. 
P.  Medecin  de  Phospital  Keeker,  Medecin  honoraire  des 
dispensaires,  membre  de  la  societe  de  la  faculte  de  medecine 
de  Paris,  et  de  plusieurs  autres  societes  nationales  et  etran- 
geres.  Tom  premier.  A  Paris,  ches  J.  A.  Brosson  et  S.  J. 
S.  Chaude,  Libraires.     1819. 

THE  frequency  and  the  danger  of  diseases  of  the  thoracic 
viscera  are  too  well  known.  That  we  may  learn  how  to 
remove  them,  when  curable ;  that  we  may  know  what  we  do 
cure,  when  our  remedies  appear  to  be  successful ;  that  we  may 
know  when  the  disease  is  incurable,  so  as  not  to  harrass  the  pa- 
tient by  powerful  but  injurious  remedies ;  we  must  study  with  ac- 
curacy the  diagnosis  of  these  diseases.  But  shut  up  as  the  or- 
gans of  the  thorax  are  in  a  bony  case,  and  thus  excluded  from 
immediate  examination,  we  commonly  rely  on  the  changes  pro- 
duced in  the  functions,  and  on  the  kind  and  degree  of  constitu- 
tional affection,  to  guide  us  in  distinguishing  the  diseases  of  the 
thoracic  organs.  These  guides  are  useful,  but  they  are  often  in- 
sufficient ;  and  it  becomes  us  to  regard  with  attention  every 
attempt  which  is  made  to  throw  new  light  upon  these  important 
subjects.  v 

The  principal  local  symptoms,  by  which  we  recognize  diseases 
in  the  chest,  are  pain,  difficulties  in  respiration,  difficulties  in 
assuming  particular  positions,  or  in  performing  particular  mo- 
tions ;  cough  and  the  character  of  the  matter  expectorated,  or 
the  absence  of  expectoration ;  and  irregularities  in  the  action  of 
the  heart.  In  addition  to  these,  Hippocrates  placed  some  reli- 
ance on  shaking  the  body  to  ascertain  the  presence  of  any  liquid 
in  the  cavities  of  the  pleura.  In  the  last  century  an  important 
improvement  was  made  by  Avenbrugger,  in  teaching  us  to  ex- 
amine the  chest  by  percussion.  He  observed,  that  in  striking 
upon  the  thorax,  when  its  contents  are  in  a  natural  and  healthy 
state,  there  is  a  resounding  similar  in  kind,  though  not  in  degree, 
to  that  produced  by  striking  on  a  cask  which  contains  air  only. 
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This  is  at  once  explained  when  we  consider  how  large  a  portion 
of  the  chest  in  a  healthy  subject  is  occupied  by  air.  But  if  the 
bronchia  and  air  cells  be  filled  up.  or  if  they  be  compressed 
either  by  an  effusion  into  the  cellular  membrane  of  the  lungs, 
or  by  any  matter  liquid  or  solid,  deposited  in  the  cavity  of  the 
pleura,  the  same  effects  will  not  ensue  upon  percussion.  The 
sound  in  such  cases  will  be  flat.  In  adopting  this  mode  of  in- 
vestigation not  only  experience  is  necessary,  but  various  cir- 
cumstances must  be  attended  to,  which  it  does  not  belong  to  us 
at  this  time  to  point  out.  To  distinguish  whether  respiration  is 
carried  on  mostly  by  the  thoracic  muscles,  or  by  the  diaphragm, 
we  may  employ  pressure,  first  on  the  chest  and  then  on  the  ab° 
domen.  This  simple  and  ingenious  method  is  described  by  Hall, 
in  his  valuable  work  on  diagnosis,  and  so  far  as  we  know,  was 
discovered  by  him.  If,  in  a  case  of  difficult  respiration,  pres- 
sure on  the  sternum  greatly  aggravates  the  difficulty  of  breath- 
ing, we  are  satisfied  that  some  cause  impedes  the  action  of 
the  diaphragm.  On  the  other  hand,  if  pressure  on  the  abdo- 
men increases  the  dyspnoea,  we  ascertain  that  some  impediment 
exists  to  the  free  play  of  the  thoracic  muscles.  In  all  obscure 
cases  we  should  have  the  body  of  the  patient  stripped,  and  ob- 
serve the  mode  of  respiration  in  different  positions,  as  likewise 
whether  there  is  any  unusual  difference  in  the  form  or  size  of  the 
two  sides  of  the  thorax. 

There  are  also  other  modes  of  examining  the  chest,  some  of 
which  have  been  long  known  and  practised.  We  all  attend  to 
the  sounds,  which  are  made  under  different  kinds  of  dyspnoea. 
The  sound,  which  belongs  to  humoral  asthma,  and  that,  which 
is  peculiar  to  croup,  are  familiar  to  every  physician. 

Palpitation  of  the  heart  is  attended  by  a  sound,  which  is 
often  painfully  distinguished  by  the  patient,  and  which  the 
physician  is  said  to  have  distinguished  in  some  cases,  when  sit- 
ting by  the  patient's  side.  When  laying  the  hand  over  the 
heart,  we  often  seem  to  distinguish  this  sound.  We  know  not 
how  commonly  the  same  thing  is  done  by  others,  but  we  have 
long  been  in  the  habit  of  examining  the  respiration,  especially 
in  children,  by  laying  the  hand  lightly  on  the  chest  and  on  the 
abdomen.  In  this  way  we  distinguish  the  degree  of  rapidity  in 
the  breathing,  the  degree  of  effort,  with  which  it  is  performed, 
and  also  in  some  instances  the  rattling  with  which  it  is  attended 
in  different  parts  of  the  thorax. 

In  diseases  of  the  heart  another  method  has  sometimes  been 
adopted.  To  ascertain  the  force  of  action  in  that  organ,  and 
distinguish  the  peculiar  sounds  sometimes  produced  by  it,  when 
under  disease,  the  physician  has  laid  his  ear  over  the  cardiac 
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region.     But  to  this  mode  of  examination  there  are  some  obvi- 
ous objections.     One  would  prefer  not  to  place  his  head  in  such 
close  contact  with  a  filthy  patient  in  a  hospital ;    on  the  other 
hand,  a  lady  of  refinement  would  sometimes  object  to  this  mode 
of  examination.     It  was  precisely  in  such  a  case  that  Laennec 
first  thought  of  employing  some  intermediate  substance  to  con- 
vey the  sound  from  the  breast  of  the  patient  to  his  own  ear. 
He  rolled  up  a  quire  of  paper  very  firmly,  and  placing  one  end 
of  it  on  the  patient's  breast  he  applied  his  ear  to  the  other. 
He  was  surprised  to  find  how  well  his  purpose  was  answered. 
He  had  been  in  the  practice  of  laying  his  ear  directly  over  the 
heart  in  such  cases,  but  he  found  that  the  sound  was  conveyed 
more  perfectly  through  the  instrument  than  to  the  naked  ear. 
This  led  him  into  a  series  of  experiments,  in  the  course  of 
which  he  employed  instruments  of  various  forms  and  various  ma- 
terials.    The  result  was  the  adoption  of  the  instrument,  which 
we  shall  presently  describe,  and  to  which  he  has  given  the  name 
of  stethoscope.     He  also  employed  the  same  method  of  inves- 
tigation in  diseases  of  the   lungs,  and  found  it  even  more  useful 
in  these,  than  in  diseases  of  the  heart.     By  the  use  of  his  instru- 
ment, and  by  connecting   the  observations   which  it  furnished 
him  with  the  appearances  noticed  after  death,  he  made  some 
discoveries,  which  he  had  not  anticipated.     As  one  new  path  in 
the  investigation  of  nature  almost  always  leads  to  others,  he  was 
induced  to  inquire  more  accurately  into  the  history  of  pulmonic 
diseases  than  he  had  before  done  ;  and  professes  to  give  us  some 
new  observations  in  respect  to  the  nature  of  these  diseases,  as 
well  as  new  rules  for  their  diagnosis.     Thus  he  has  produced  a 
work  of  two  good  sized  octavo  volumes,  and  one,  which  we  do 
not  hesitate  to  pronounce  valuable,  even  although  all  the  obser- 
vations and  opinions  of  the  author  be  not  verified,  and  although 
his  stethoscope  should  prove  less  adapted  to  general  use  than  he 
believes  it  to  be.     To  this  general  view  of  the  subject  of  this 
work  we  should  add,  that  Mr.  Laennec  does  not  propose  to  dis- 
regard any  of  the  modes  already  in  use  of  investigating  the  dis- 
eases of  the  chest.     He  proposes  only  that  his  new  method  should 
be  employed  in  addition  to  the  others,  not  as  a  substitute  for 

them. 

Laennec's  stethoscope  is  made  of  any  wood  of  a  medium  den- 
sity. The  most  compact  substances  are  not,  he  says,  the  best, 
although  one  might  think  they  would  be.  The  form  of  the  in- 
strument is  cylindrical.  It  is  twelve  or  thirteen  inches  in  length, 
and  its  diameter  is  an  inch  and  an  half.  Each  end  is  very  slight- 
ly excavated.  The  instrument  is  pierced  longitudinally  so  as  to 
make  it  a  tube.     This  longitudinal  cavity  is  cylindrical  and  is  a 
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quarter  of  an  inch  in  diameter.  This  is  a  description  of  the 
whole  instrument ;  but  it  is  composed  of  three  parts.  First  it  is 
divided  in  the  middle,  the  two  parts  being  united  by  one 
screwing  into  the  other.  This  division  is  designed  only  to  ren- 
der it  more  portable.  Next,  there  is  a  small  piece  at  one  end, 
which  may  be  removed  from  the  main  body  of  the  instrument. 
When  this  is  removed,  it  leaves  the  end,  from  which  it  is  taken, 
with  a  broad  opening  in  the  form  of  a  funnel,  and  this  opening 
terminates  in  the  canal  which  perforates  the  instrument.  When 
the  end  piece  is  replaced  it  exactly  fills  up  the  funnel-shaped 
extremity  of  the  tube.  In  this  end  piece  is  a  thin  tube  of  brass, 
one  quarter  of  an  inch  in  diameter  externally,  and  this  tube  of 
brass  projects  like  the  nose  of  a  funnel  from  the  smallest  end  of 
the  wooden  part  about  an  inch  and  a  half.  This  projecting  part 
of  the  brass  tube,  entering  the  body  of  the  instrument,  serves 
to  keep  the  parts  united  without  any  screw. 

The  dimensions  of  the  funnel-shaped  opening  above  describ- 
ed, and  which  appears  in  the  instrument  at  one  end  when  the 
small  piece  is  removed,  are  as  follows  ; — it  is  about  an  inch  and 
a  half  in  length,  or  depth,  and  an  inch  and  three  eighths  in 
diameter  at  its  largest  part.  Of  course  it  is  gradually  dimi- 
nished in  diameter  as  it  approaches  the  cylindrical  canal,  in 
which  it  terminates. 

From  this  arrangement  it  appears  that  we  may  sometimes 
employ  the  instrument  as  it  was  first  described  above,  and 
at  other  times,  removing  the  end  piece,  vfe  may  place  the 
funnel-shaped  opening  on  the  breast  of  the  patient.  When 
the  instrument  is  used  to  ascertain  the  signs  furnished  by 
the  voice,  the  end-piece  is  kept  in  its  place  \  when  for  other 
purposes,  this  piece  is  removed,  and  the  funnel-shaped  end 
is  placed  on  the  breast  of  the  patient. 

We  have  next  to  consider  what  can  be  ascertained  by 
the  use  of  this  instrument.  In  order  to  do  this  we  shall  pre- 
sent an  analysis  of  the  work  before  us. 

Laennec  divides  his  work  into  four  parts.  The  first  part 
treats  of  the  signs,  which  may  be  derived  from  the  voice,  by 
means  of  the  cylinder,  or  stethoscope ;  the  second,  of  the 
signs  furnished  by  the  respiration ;  the  third  of  such  as  are 
derived  from  the  rattling  in  the  organs  of  respiration,  result- 
ing from  the  motion  of  liquids  effused  in  the  air  passages ; 
and  of  such  signs  as  arise  from  fluids  effused  into  any  of  the 
thoracic  cavities ;  and  the  fourth  part  contains  an  analysis  of 
the  sounds  produced  by  the  pulsation  of  the  heart  in  health  and 
in  disease,  and  gives  the  particular  signs  of  the  various  diseases 
o£  the  heart  and  of  the  aorta.      It  will  thus  be  seen  that  the  au- 
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thor  lakes  a  large  range,  and  if  every  thing,  which  relates  to  his 
new  instrument,  were  excluded,  his  work  would  still  deserve 
great  attention  from  those,  who  consider  the  natural  history  of 
diseases  to  be  as  interesting  as  that  of  plants  and  minerals. 
Those,  who  believe  that  diagnosis  is  derived  from  inspiration, 
and  is  not  to  be  learnt  by  study,  may  disregard  the  labours  of 
Mr.  Laennec,  and  may  turn  away  from  the  pages,  in  which  we 
shall  attempt  to  give  some  account  of  them. 

Part  I.,  chapter  I.,  treats  of  the  phenomena  which  relate  to 
the  voice  in  general.  When  a  sound  and  healthy  man  speaks, 
or  sings,  his  voice  resounds  within  the  breast,  and  produces  a 
sort  of  trembling  in  the  parietes  of  that  cavity,  which  may  be 
easily  perceived  by  applying  the  hand  on  any  part  of  those  parie- 
tes. If,  from  any  cause,  the  air  cease  to  pervade  the  lungs  in 
any  part,  or  if  the  lungs  be  compressed  in  any  part  by  a  cause 
existing  within  the  chest,  over  such  parts  the  phenomenon  above 
described  will  not  occur. 

All  this  is  true,  if  the  subject,  on  whom  our  observations  are 
made,  be  well  formed,  be  not  too  fat,-  if  the  integuments  be 
not  particularly  flaccid,  if  the  voice  be  not  too  sharp,  nor  too 
weak,  &c.  But  from  these  various  causes  the  examination  by 
the  hand  will  often  fail  to  give  us  accurate  information.  Mr. 
Laennec  believes  that  these  causes  will  not  prevent  us  from  de- 
riving accurate  information  by  the  use  of  the  cylinder.  Through 
this  instrument  the  sensation  arising  from  the  tremor  of  the  tho- 
rax is  conveyed  to  the  ear.  The  sensation  is  not  so  distinct  as 
that  produced  on  the  hand,  but  it  is  less  varied  by  external  cir- 
cumstances, and  we  can  therefore  ascertain  with  more  precision 
the  state  of  the  internal  organs.  The  intenseness  of  the  sensa- 
tion varies,  as  the  instrument  is  applied  to  one  or  another  part 
of  the  thorax.  It  is  most  intense  when  the  instrument  is  placed 
in  the  arm-pit,  on  the  back  between  the  vertebral  column  and 
one  of  the  shoulder  blades,  and  on  the  upper  part  of  the  breast 
in  the  angle  formed  by  the  union  of  the  sternum  and  clavicle. 
If  the  instrument  be  placed  on  these  parts,  the  voice  seems  to 
be  stronger  and  more  near  than  to  the  naked  ear ;  but,  if  on 
other  parts,  the  voice  appears  weaker  and  more  distant. 

Such  are  our  author's  observations  on  the  sound  chest.  But 
accident  discovered  to  him  something  very  different  in  certain 
cases  of  disease.  In  these  cases  the  voice  appears  to  come  di- 
rectly from  the  chest,  as  if  it  passed  through  the  central  canal 
of  the  cylinder.  This  happens  where  there  is  an  excavation  in 
the  lungs,  and  this  is  in  communication  with  the  trachea.  For 
instance,  if  suppuration  has  taken  place  in  the  upper  part  of 
the  lungs  on  either  side,  and  the  cavity  formed  by  the  disease 
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communicates  with  the  bronchia,  so  that  the  air  in  respiration 
passes  freely  into  that  cavity,  then  the  voice  will  pass  in  the 
manner  described,  when  the  instrument  is  applied  over  this 
diseased  part.  It  is  easy  to  perceive  that  the  same  effect  must 
take  place  if  the  cavity  be  in  any  other  part  of  the  lungs.  But 
in  proportion  as  the  cavity  is  more  distant  from  the  parietes, 
or  in  other  words  deeper  in  the  lungs,  the  voice  will  be  more 
feebly  heard  through  the  cylinder.  On  the  other  hand  the  ad- 
hesion of  the  parietes  of  the  cavity  to  the  chest  renders  the 
voice  more  distinct. 

To  this  phenomenon  the  author  gives  the  name  of  pectorilo- 
quy. He  says  that  the  same  phenomenon  may  be  observed  in 
placing  the  instrument  upon  the  larynx,  or  trachea  of  a  healthy 
man.  In  using  the  cylinder  to  ascertain  this  phenomenon,  the 
end-piece  should  be  kept  in. 

Chapter  II.  treats  of  phthisis  pulmonalis ,  Mr.  L.  confines 
this  name  to  the  disease,  in  which  tubercles  exist,  and  which  is 
commonly  considered  as  a  species  under  the  name  of  tubercu- 
lous phthisis. 

The  origin  of  tubercles  has  lately  been  referred  by  Dr.  Baron 
and,  it  seems,  formerly  by  Morgagni  to  hydatids.  Respecting 
their  origin  Laennec  offers  no  opinion.  He  was  not  ac- 
quainted with  that  of  Baron,  yet  they  agree  in  believing  that 
the  processes,  by  which  tubercles  become  evacuated,  are  not 
processes  of  inflammation.  Tuberculous  excavations,  says  Mr. 
L.  differ  from  ulcers  in  this  respect,  that  an  ulcer  extends  itself 
by  corroding  the  texture,  in  which  it  is  formed  ;  on  the  other 
hand  a  tubercle,  which  is  an  accidental  production,  and  fills  up  a 
portion  of  the  lungs,  separating  parts  which  were  in  immediate 
contact,  does  not  destroy  any  part  of  them,  and  is  not  enlarged 
at  their  expense,  although  its  contents  undergo  a  spontaneous 
destruction.  What  we  call  the  suppuration  of  a  tubercle,  he 
calls  a  softening  of  it.  He  is  aware,  that  we  constantly  find  ex- 
cavations much  larger  than  any  tubercles.  He  accounts  for  this, 
however,  by  saying  that  tuberculous  matter  is  thrown  out  in  the 
parts  surrounding  tubercles,  that  thus  several  tubercles  become 
conglomerated,  and  that  all  this  matter  undergoes  a  spontaneous 
softening. 

It  may  appear  to  some  persons  unnecessary  to  consider  this 
doctrine,  inasmuch  as  it  does  not  lead  directly  to  any  practical 
consequences.  But  it  is  to  be  remembered  how  often  theoretical 
errors  in  one  man  lead  to  practical  errors  in  another,  when  we 
should  least  have  anticipated  such  an  effect.  We  will  therefore 
remark,  that  the  explanation  heretofore  given  is  more  satisfac- 
tory to  us.     This  supposes  all  the  processes,  bv  which  the  matter 
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is  formed  and  the  cavities  are  produced  in  the  lungs  in  tubercu- 
lous phthisis,  to  be  the  processes  of  inflammation.  When  those 
large  cakes  are  formed,  including  many  tubercles,  it  has  been 
thought  that  the  adhesive  process  of  Hunter  had  been  instituted ; 
that  a  fluid  thrown  out  by  the  blood-vessels  into  the  cellular 
membrane  had  coagulated,  and  that  afterwards  suppuration 
had  taken  place  in  the  whole  mass.  It  is  not  any  objection  to 
this  doctrine,  that  the  cavity,  formed  during  suppuration,  does 
not  increase  afterwards ;  or,  in  our  author's  language,  does  not 
enlarge  itself  at  the  expense  of  the  lungs.  Mr.  L.  has  not  offered 
any  proof  that  this  does  not  happen.  But,  if  it  does  not,  who 
ever  considered  it  as  essential,  or  even  as  very  common  for  the 
cavity  of  an  abscess  to  be  increased  by  ulceration,  after  its  pus 
had  been  evacuated  ?  This  does  not  happen  even  in  all  cases 
where  the  parts  are  unhealthy,  which  we  admit  they  are  in  all 
tuberculous  cases  ;  and  it  does  not  happen  at  all  in  a  sound  and 
healthy  state  of  the  parts,  which  form  an  abscess.  That  there 
is  not  tuberculous  cases  acute  and  violent  inflammation  we  know 
very  well ;  but  that  the  processes  are  essentially  those,  which  oc- 
cur in  the  most  distinct  inflammations,  we  cannot  believe  to  be 
doubtful.  And  we  will  here  add  that,  entertaining  these  views, 
we  are  not  ready  to  admit  the  doctrine  of  Dr.  Baron,  viz.  that 
tubercles  are  hydatids.  We  cannot  account  for  the  change,  which 
pulmonary  tubercles  so  commonly  undergo,  if  his  doctrine  be 
admitted.  These  tubercles  are  at  first  made  up  of  a  cyst  and  a 
solid  matter.  This  solid  matter  is  presently  replaced  by  a  fluid, 
which  certainly  resembles  pus,  and  which  we  have  always  thought 
to  be  so.  That  this  change  is  produced  by  a  spontaneous  decom- 
position, we  cannot  easily  admit.  At  any  rate,  that  suppuration 
ensues  eventually,  seems  to  be  shown  by  the  great  quantities  of 
matter,  which  are  expectorated  in  many  instances ;  greater  by 
far  than  can  be  accounted  for  on  the  hypothesis  that  the  matter 
is  all  derived  from  the  softening  of  tubercles. 

It  has  been  believed  by  the  best  modern  physicians,  that  the 
tubercles  in  pulmonary  consumption  never  heal  by  a  natural 
process,  and  that  they  cannot  be  made  to  do  so  by  art.  The 
foundations  of  this  belief  are  examined  by  M.  Laennec ;  and 
although  he  assents  to  its  justice  in  the  great  majority  of  cases, 
he  shows  us  that  there  are  some  few  exceptions,  He  describes 
very  accurately  the  method,  by  which  he  believes  that  the  disease 
is  arrested.  This  is  by  the  formation  of  something  like  a  cica- 
trix on  the  internal  parietes  of  the  cavity,  which  is  formed  by  a 
suppurating,  or  softening  tubercle.  This  cicatrix  is  a  membrane 
which  is  semicartilaginous  in  texture.  A  cavity  remains  as  be- 
fore its  formation,  but  no  pus  is  formed  upon  its  parietes.  Some- 
times a  little  serous  fluid  has  been  noticed  in  this  cavity.     In 
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every  such  case  the  original  matter  of  the  tubercle  has  been  pre- 
viously expectorated,  and  of  course  some  communication  has 
existed  between  the  bronchia  and  the  tubercle.  This  communi- 
cation continues  open  after  the  internal  cicatrization  of  the 
tubercle. 

Thus  far,  then,  the  cure  seems  to  be  incomplete,  although  the 
parts  are  brought  into  a  state  more  compatible  with  the  mainte- 
nance of  life,  than  in  common  tuberculous  cases.  But  Mr.  L. 
has  some  observations,  which  render  it  probable  that  the  cure 
does  occasionally  become  more  perfect.  According  to  his  ex- 
planation, this  happens  by  an  adhesion  of  the  internal  parietes 
thus  formed,  so  as  to  present  after  death  a  thick,  or  double  semi- 
cartilaginous  membrane.  If  the  cure  does  happen  in  this  way, 
without  the  filling  up  of  the  cavity  by  granulations  or  any  thing 
similar,  it  must  follow  that  the  neighbouring  parts  must  be  drawn 
in  by  the  union  of  the  parietes  of  the  cavity,  and  that  a  depres- 
sion, more  or  less  distinct,  must  show  itself  on  the  surface  of  the 
lungs.     Now  this  is  just  what  he  has  found. 

We  do  not  consider  his  opinions,  on  the  natural  cure  of  sup- 
purating tubercles,  as  established,  but  they  are  rendered  very 
probable ;  and  he  deserves  great  credit  for  his  industry  and  ac- 
curacy in  noting  the  phenomena,  as  well  as  for  his  ingenuity  in 
explaining  them.  It  would  be  doing  him  injustice  to  offer  a 
partial  view  of  the  evidence,  which  he  adduces  on  this  subject ; 
and  to  give  the  whole  would  occupy  too  much  space.  We 
must  refer  to  the  work  itself  for  the  evidence,  as  well  as  for 
some  observations,  which  seem  to  demonstrate  a  variety  in  the 
processes  of  nature  in  effecting  the  cure  described.  Our  main 
object  is  to  show  that  a  natural  cure  in  some  rare  instances  may 
take  place  in  tuberculous  phthisis. 

Mr.  Laennec  believes  that  in  cases  in  which  the  semi-cartila- 
ginous cicatrix  is  formed  on  the  internal  surface  of  a  tuberculous 
ulcer,  but  in  which  the  cavity  has  not  been  obliterated,  a  chronic 
catarrh  ensues.  If  this  be  true,  it  must  probably  be  attributed 
to  some  thin  and  acrid  fluid  secreted  by  the  semi-cartilaginous 
membrane,  and  irritating  the  mucous  membrane  of  the  bronchia, 
&c.  with  which  it  is  afterwards  brought  into  contact. 

Leaving  this  interesting  subject,  we  proceed  to  chapter  III.  on 
the  dilatation  of  the  bronchia.  Mr.  L.  believes  that  this  organic 
change  has  hitherto  escaped  the  observation  both  of  anatomists 
and  of  clinical  practitioners.  He  was  led  to  discover  it  by  the 
researches  following  the  use  of  his  stethoscope.  The  enlarge- 
ment is  so  great,  in  some  cases,  that  a  ramification  of  the  bron- 
chia, which,  in  its  natural  state,  would  scarcely  admit  the  small- 
est probe,  acquires  the  size  of  a  goose-quill,  or  even  that  of  a 
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finger.  These  dilated  tubes  terminate  in  blind  sacks,  or  cel- 
lules, capable  of  containing  a  grain  of  mustard,  a  cherrystone, 
or  even  an  almond.  Their  mucous  membrane  is  evidently  thick- 
ened and  is  found  to  be  of  a  red,  or  violet  colour. 

This  organic  change  is  found  most  frequently  in  the  upper 
lobes  of  the  lungs,  though  not  confined  to  them.  It  is  commonly, 
though  not  always,  confined  to  a  few  of  the  bronchial  tubes.  It 
takes  place  in  a  much  greater  degree  in  the  small,  than  in  the 
large  ramifications  of  the  lungs,  The  intermediate  cellular 
membrane  has  the  marks  of  having  been  compressed,  where  the 
dilatation  of  the  bronchia  has  been  extensive,  just  as  happens 
when  the  lungs  have  been  compressed  in  cases  of  hydrothorax. 
This  dilatation  is  induced  by  chronic  catarrh  and  by  chin  cough, 
and  perhaps  by  any  malady  capable  of  producing  frequent,  long, 
and  violent  fits  of  coughing.  One  effect  of  the  dilatation  is  an 
increased  secretion  of  m'ucus,  more  or  less  constantly,  from 
the  parts  affected.  If  the  affection  be  quite  limited,  the  disease 
induced  is  not  formidable  ;  but  if  a  great  number  of  the  bronchia 
be  affected,  a  very  copious  and  constant  expectoration  of  mucus 
ensues,  with  violent  and  protracted  fits  of  coughing,  and  at  times 
dyspnoea  occurs  in  a  severe  degree.  Under  these  symptoms 
the  strength  sometimes  becomes  exhausted  and  death  ensues. 
But  in  many  cases  life  is  cut  off  by  some  other  disease,  and  in 
some  the  patient  endures  all  these  symptoms  for  many  years, 
and  dies  in  old  age. 

When  it  is  considered  how  large,  and,  in  some  cases,  how  nu- 
merous, the  cavities  are,  which  are  formed  in  the  affection  just 
described,  it  will  be  obvious  that  this  may  give  occasion  for  the 
phenomenon,  called  by  Mr.  L.  pectoriloquy.  It  will  happen  on 
the  same  principle,  as  it  does  from  the  cavity  of  an  ulcer,  or  the 
tube  of  the  trachea.  This,  accordingly,  has  been  observed  by  our 
author.  He  ascertains  when  the  pectoriloquy  arises  from  the 
cause  above  stated,  by  the  character  of  the  voice  and  by  the 
noise  attending  respiration,  as  heard  through  the  stethoscope. 

He  gives  two  cases  of  the  disease  examined  after  death,  in 
which  the  stethoscope  was  not  employed.  These  cases  were 
furnished  him  by  Mr.  Cayol.  He  gives  one,  and  the  only  one 
he  had  had,  where  the  stethoscope  was  employed,  and  in 
which  the  body  was  examined.  We  will  first  give  one  of  the 
two  cases  furnished  by  Mr.  Cayol,  and  afterwards  Laennec's 
own  observation. 

Miss  M.,  aged  72  years,  had  been  affected  for  more  than  fifty 
years,  with  a  disease  of  the  chest,  which  exhibited  many  of  the 
symptoms  of  phthisis  pulmonalis ;  such  as,  frequent  hemoptysis, 
and  this  brought  on  by  very  slight  occasional  causes ;  an  habi- 
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lual  cough,  with  an  expectoration  of  an  opaque,  yellow  matter, 
having  sometimes  the  characters  of  pus,  sometimes  that  of  puru- 
lent mucus ;  and  short  respiration,  often  a  little  laborious.  These 
symptoms  had  been  variable ;  they  had  often  had  well  marked 
remissions,  but  scarcely  any  intermission.  They  were  not  ac- 
companied by  emaciation,  nor  did  they  prevent  her  from  a  con- 
siderable degree  of  activity  in  an  occupation  not  laborious.  She 
had  not  the  form  and  external  characters  of  a  constitution  dis- 
posed to  pulmonary  consumption. 

At  length  having  grown  oid  under  her  disease,  her  constitu- 
tion yielded.  Anasarca  and  colliquative  diarrhoea  came  on,  her 
strength  tailed,  and  with  great  calmness  she  yielded  to  death 
as  to  a  deliverer.  The  dyspnoea,  in  her  last  days,  accompani- 
ed by  an  increase  of  hydropic  swellings,  rendered  her  incapa- 
ble of  moving,  or  of  lying  down  ;  and  m  consequence  of  sitting 
constantly  excoriations  were  formed  over  the  sacrum.  The 
cough  and  expectoration  remained  the  same  during  all  this  pe- 
riod, while  her  general  health  was  yielding ;  so  that  she  was 
thought  to  sink  under  the  dropsy,  rather  than  under  phthisis. 

Examination  of  the  body  forty-four  hours  after  death.  Lfni- 
versal  oedema,  especially  marked  in  the  extremities  and  abdomi- 
nal parietes.  Setting  aside  the  oedema,  the  body  was  far 
from  a  state  of  marasmus. 

The  lungs  flattened  very  little  on  opening  the  thorax.  They  ad- 
hered to  the  parietes  of  that  cavity  by  loose,  cellular  bands,  of  old 
formation.  These  bands  had  a  gelatinous  appearance  in  conse- 
quence of  a  considerable  serous  infiltration  ;  the  lungs  were  soft 
and  inelastic  ;  but,  on  pressing  them,  there  were  felt  within  their 
substance  some  indurated  portions  of  different  sizes,  especially 
in  the  upper  lobe  on  the  right  side.  On  dividing  this  lobe  by 
the  knife  there  were  discovered  a  great  number  of  cavities, 
round  in  their  form,  and  with  their  internal  surface  polished  and 
reddish,  resembling  somewhat  the  internal  surface  of  the  ven- 
tricles of  the  heart,  or  that  of  some  fistulous  canals.  These 
cavities  were  of  different  sizes ;  the  largest  would  have  contain- 
ed the  end  of  a  man's  thumb.  Some  of  them  were  empty, 
others  contained  a  yellow,  thick,  purulent  matter,  similar  to 
what  the  patient  had  expectorated.  They  were  separated 
from  each  other  by  pretty  firm  partitions,  formed  by  the  con- 
densed pulmonary  texture.  These  cavities  did  not  resemble 
those  formed  by  an  evacuated  tubercle,  nor  those  formed  by 
common  ulceration  in  the  lungs.  On  close  examination  k  was 
found  that  they  communicated  with  the  bronchia  and  were  di- 
rect continuations  of  them. 
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These  conduits,  at  a  little  distance  from  their  origin  and 
about  the  place  where  they  ceased  to  be  cartilaginous,  became 
considerably  dilated  ;  and  then  some  of  them  continued  of  the  same 
caliber,  while  others  became  larger  and  larger  throughout  their 
whole  extent ;  that  is  to  say,  until  they  had  nearly  reached  the 
surface  of  the  lungs.  In  their  course  they  gave  off,  at  different 
distances,  branches,  of  which  some  were  and  others  were  not 
dilated.  The  walls  of  the  dilated  portions  exhibited  here  and 
there  cartilaginous  points  and  some  ossified  points ;  which 
existed  for  the  most  part  at  those  little  spurs,  that  are  formed 
on  the  interior  surface  of  the  bronchial  passages  at  the  origin  of 
the  collateral  branches.  It  was  impossible  to  distinguish  in  the 
parietes  of  the  dilated  parts  different  membranes ;  they  seem- 
ed to  be  formed  by  one  membrane  alone,  which  was  much  hard- 
er and  more  polished  than  the  internal  membrane  of  the  healthy 
bronchia  after  the  termination  of  the  cartilage.  This  single  mem- 
brane could  not  be  separated  from  the  pulmonary  texture. 
There  could  not  be  discovered,  in  any  part,  the  slighest  ulcera- 
tion ;  so  that  the  pus,  which  these  cavities  contained,  appeared  to 
have  been  exhaled.  Such  was  the  state  of  almost  all  the  bron- 
chial vessels  belonging  to  the  superior  lobe  of  the  right  lung. 
Those  most  ^dilated  were  about  seven  or  eight  times  their 
common  size ;  but  others  were  much  smaller,  and  in  some 
there  was  a  dilatation  just  perceptible.  These  cavities  appear- 
ed to  occupy  about  three  quarters  of  the  superiour  lobe  of  the 
lungs.  The  partitions  between  them  were  in  some  parts  extreme- 
ly thin,  being  formed  by  the  pulmonic  texture  very  much  con- 
densed and  reduced  to  the  state  of  a  true  membrane.  In  these 
partitions,  as  in  almost  every  other  part  of  the  lobe,  the  pul- 
monary texture  was  blackish,  compact,  and  full  of  black  points; 
among  which  there  were  distinguished  some  portions  of  melano- 
sis of  the  size  of  a  lentil  and  even  larger.  The  pulmonary 
texture  in  the  partitions,  above  described,  appeared  rather 
compressed,  than  hardened.  Some  parts  of  the  lungs  toward 
the.  surface  were  only  flaccid  and  seemed  to  be  choaked  up, 
yet  remained  permeable  to  the  air.  In  the  middle  and  inferi- 
our  lobes  of  the  same  lung  there  were  a  few  of  the  bronchia 
dilated,  but  no  one  to  a  considerable  degree.  In  these  lobes 
there  were,  here  and  there,  some  portions  of  the  pulmonary 
texture  black,  or  blackish,  and  hard ;  all  the  rest  was  soft,  in- 
elastic and  a  little  choaked  up  with  a  bloody  serosity,  espe- 
cially in  the  posterior  part. 

la  the  superiour  lobe  of  the  left  lung  there  were  two  or 
three  of  the  bronchia  evidently  dilated,  red,  hard  and  in  the 
state  above  described ;  but  without  any  considerable  cavity.     In 
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the  inferior  lobe  of  this  lung  there  was  not  found  any  one  of 
the  bronchia  dilated.  The  texture  of  the  lungs  on  the  left  was 
otherwise  like  that  of  the  lungs  on  the  right  side. 

The  mucous  membrane  of  the  larynx  and  trachea  was  sound. 

The  heart  was  sound ;  some  points  were  found  ossified  on  the 
internal  surface  of  the  aorta,  at  its  origin. 

The  liver  was  sound.  The  gall-bladder  contained  a  thick, 
green  bile  and  two  calculi.  One  of  these  was  as  large  as  a 
filbert,  the  other  a  little  smaller.     The  biliary  ducts  were  sound. 

The  womb  was  enlarged  and  seemed  to  be  embossed  on  its  ex- 
ternal surface.  This  was  owing  to  many  bodies,  of  a  fibrous 
texture,  contained  in  its  parietes.  The  largest  of  these  bodies 
was  equal  in  size  to  a  walnut.  The  neck  of  the  womb  pro- 
jected into  the  vagina  and  looked  like  a  thick  pad ;  the  thicken- 
ing seemed  to  arise  from  an  infiltration  of  its  texture.  The 
membrane  of  the  hymen  was  in  its  original,  unbroken  state. 

The  only  case  of  this  disease  in  which  Mr.  Laennec  had  had 
an  opportunity  of  applying  his  stethoscope  and  afterwards  of  exam- 
ining the  body,  was  much  more  slight  than  that,  which  has  just 
been  detailed. 

In  December  1817,  a  woman  died  at  the  hospital  Keeker  of 
a  disease,  in  which  the  thoracic  viscera  were  not  concerned. 
For  many  years  this  woman  had  had  an  habitual  expectoration 
of  an  opaque,  yellow  matter,  but  only  in  small  quantity.  Dur- 
ing her  residence  in  the  hospital  there  was  discovered  a  pec- 
toriloquy at  about  the  height  of  the  third  rib  on  the  right  side. 
In  the  corresponding  part  of  the  lungs  there  was  found  a  dila- 
tation in  two  of  the  bronchial  tubes.  These  were  enlarged 
to  three  times  their  natural  size,  and  one  of  them  terminated 
in  a  blind  sack,  large  enough  to  contain  a  filbert. 

In  chapter  IV.  part  I.  Mr.  Laennec  describes  another  phe- 
nomenon discovered  by  his  stethoscope  and  that  in  cases  of 
pleurisy.  To  this  phenomenon  he  gives  the  name  of  egophony, 
or  trembling  pectoriloquy.  This  egophony  is  very  similar  to 
the  pectoriloquy,  and  for  some  time  he  confounded  them, 
The  egophony  resembles  the  pectoriloquy  inasmuch  as  it  con- 
sists in  a  strong  resounding  of  the  voice  under  the  cylinder,  or 
stethoscope.  Sometimes,  though  rarely,  the  voice  seems  to  be 
introduced  into  the  tube,  and  very  rarely  it  even  seems  to  tra- 
verse, or  pass  through  it,  as  in  perfect  pectoriloquy.  The 
voice  is  more  acute,  and  more  sour  or  peevish  than  that  of 
the  patient,  and  it  produces  such  an  illusion,  that  it  appears 
as  if  some  one  were  speaking  within  the  patient's  breast.  It 
has  besides  one  constant  character,  whence  the  author  calls  it 
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u  la  peetoriloquie  chevrolante^  which  last  word  we  have  trans- 
lated trembling  ;  that  is,  the  voice  appears  to  be  tremulous  and 
to  issue  in  successive  jerks,  like  that  of  a  goat.  Its  pitch  also 
approaches  very  nearly  that  of  the  voice  of  the  same  animal. 

This  kind  of  trembling  appears  most  frequently  to  belong  to 
the  very  articulation  of  the  words ;  although  the  voice,  as  it 
issues  from  the  patients  mouth,  has  none  of  the  same  character. 
But  sometimes  there  is  a  perfect  distinction  between  the  re- 
sounding voice  and  the  trembling ;  so  that  this  last  seems  to 
take  place  at  a  point  a  little  more  distant,  or  a  little  nearer  to 
the  ear  of  the  observer,  than  that,  at  which  the  resounding  of 
voice  is  perceived.  Sometimes  even,  when  the  patient  speaks 
his  words  very  slowly  and  with  pauses  between  them,  the  tremu- 
lous sound  is  heard  immediately  after  the  voice  and  not  with  it. 
These  distinctions  are  important,  as  they  support  the  belief 
that  the  trembling  sound  may  arise  from  the  vibration  of  some 
distinct  substance,  while  the  resounding  of  the  voice  arises 
from  the  vibration  of  the  air  within  the  bronchia  and  air- 
cells. 

In  order  to  distinguish  the  phenomenon  described,  it  is  neces- 
sary to  apply  the  cylinder  strongly  upon  the  chest  of  the  patient 
and  to  place  the  ear  lightly  upon  the  cylinder.  If  the  ear  is 
pressed  firmly  upon  the  instrument,  the  tremulous  sound  is  di- 
minished one  half  and  the  phenomenon  approaches  so  much  more 
nearly  to  the  common  pectoriloquy. 

Mr.  L.  attributes  the  egophony  to  an  effusion,  within  the  ca- 
vity of  the  pleura,  moderately  abundant  in  quantity.  If  the 
quantity  of  matter  effused  be  very  large,  the  lungs  are  so  com- 
pressed that  they  are  not  permeable  to  the  air  ;  and  then  there 
is  not  any  vibration  transmitted  to  the  matter  contained  in  the 
pleura.  If  the  quantity  be  very  small,  the  vibration  will  not  be 
rendered  sensible  to  the  observer,  not  being  sufficient  to  be 
transmitted  through  the  parietes  of  the  thorax.  In  support  of 
this  explanation  he  states  many  facts. 

He  has  observed  the  egophony  only  in  cases  of  pleurisy.  He 
attributes  it  to  an  effusion,  which  commonly  takes  piace  in  this 
disease,  and  which  is  subsequently  absorbed.  He  thinks  the 
egophony  must  also  take  place  in  hvdroihorax,  but  he  has  not 
yet  noticed  it  in  that  disease,  and  he  says  distinctly  that  in  con- 
firmed empyema  it  does  not  occur.  He  has  observed  it  in  both 
acute  and  chronic  pleurisy. 

In  those  cases  of  pleurisy,  which  he  watched  from  the  begin- 
ning to  the  end,  he  commonly  noticed  the  egophon>  to  take  place 
on  the  second,  third  or  fourth  day  5  and  never  until  the  sound  of 
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respiration  had  become  almost  insensible,  or  entirely  so,  and 
the  sound  upon  percussion  had  become  flat  on  the  side  affected. 

In  the  decline  of  the  disease  the  egophony  becomes  less  evi- 
dent and  gradually  ceases,  all  which  Mr.  L.  refers  to  the  ab- 
sorption of  the  liquid  matter  effused.  In  some  acute  cases  he 
observed  it  only  for  two  or  three  days,  during  which  it  was  very 
evident  and  then  it  disappeared  all  at  once.  In  chronic  pleurisy 
he  sometimes  found  it  continuing  for  several  months,  with  some 
variations  in  its  degree.  These  variations  be  attributes  to  vari- 
ations in  the  processes  of  exhalation  and  absorption. 

In  cases  of  great  effusion  it  has  not  been  possible  to  discover 
the  egophony;  but  in  the  decline  of '  such  cases,  when  a  part  of 
the  matter  effused  had  been  absorbed,  he  has  discovered  it.  In 
these  cases  other  signs  have  shown  that  absorption  was  taking 
place  ;  such  as  a  diminution  of  volume  on  the  diseased  side, 
which  had  before  been  enlarged. 

The  egophony  is  heard  over  a  certain  extent  and  is  not  limit- 
ed to  a  single  spot  as  the  pectoriloquy  is.  This  serves  not  only 
to  distinguish  the  sounds,  but  also  to  show  a  difference  in  the 
causes.  The  egophony  is  to  be  perceived  in  most  instances  in 
the  space,  comprized  between  the  internal  edge  of  the  shoulder 
blade  and  the  vertebral  column  and  in  a  zone  about  three  fingers 
in  breadth  passing  from  the  vertebras,  going  round  the  lower  an- 
gle of  the  shoulder-blade,  and  following  the  course  of  the  ribs 
from  the  middle  of  the  bone  last  mentioned  to  the  middle  of  the 
sternum.  The  position  of  the  patient  will,  however,  always 
have  an  influence  as  to  the  part,  where  this  phenomenon  will  be 
discovered  ;  and  this  must  happen  most  readily  when  the  matter 
effused  is  perfectly  liquid,  so  that  it  can  change  its  place  at  once 
according  to  the  laws  of  gravitation. 

Mr.  L.  believes  that  there  are  only  two  cases,  in  which  the 
egophony  will  not  be  discovered,  where  pleurisy  exists.  The 
first  is,  where  there  has  taken  place  very  suddenly  in  the  com- 
mencement of  the  disease  so  great  an  effusion  as  to  compress 
the  lungs  very  considerably.  The  second  is,  where  adhesions, 
formed  at  some  previous  time,  leave  no  space  for  the  effusion  of 
matter  of  any  kind.  This  last  will  much  more  frequently  be 
partial  than  general. 

Mr.  L.  concludes  both  from  his  theory  and  from  his  observa- 
tions that  the  egophony  is  always  a  favourable  sign  ;  since  it 
shows  that  a  very  great  effusion  has  not  taken  place.  We  will 
add  that  on  his  theory  it  always  shows  that  the  bronchia  and 
air-cells  are  free  from  entire  compression  by  causes  existing 
within  the  pleura  pulmonalis,  as  well  as  from  causes  external  to 
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that  membrane.  For  it  is  necessary  to  this  phenomenon  that 
the  bronchia  be  at  least  permeable  to  the  air ;  which  they  are 
not,  where  there  is  a  grave  inflammation  of  the  substance  of 
the  lungs.  If  the  egophony  continues  for  many  days,  and  even 
after  the  acute  period  of  the  disease  and  after  the  constitutional 
affection  have  subsided,  it  is  favorable  ;  since  it  shows  that  the 
effusion  is  not  going  on,  and  that  the  quantity  of  matter  effused 
is  not  too  great  to  be  easily  removed  by  the  absorbents.  In  all 
the  instances,  in  which  the  author  has  seen  the  disease  pass  from 
the  acute  to  the  chronic  state,  the  egophony  has  ceased  before 
the  febrile  symptoms  have  begun  to  diminish.  He  has  some- 
times known  the  egophony  to  be  suspended  for  a  time  and  then 
to  return  after  coughing,  as  happens  in  respect  to  the  pectorilo- 
quy also.  This  is  explained  by  supposing  that  some  matter  with- 
in the  air  passages  had  obstructed  a  part  for  the  time  and  had 
then  been  removed  by  the  cough. 

It  is  to  be  remarked  that  the  author's  observations  have  been 
on  living  subjects,  with  very  little  confirmation  from  examina- 
tions after  death.  This  happens  because  patients,  who  furnish 
the  observations,  very  seldom  die.  The  occurrence  of  egopho- 
ny is  favourable,  as  has  been  remarked  before.  It  was  during 
a  few  months,  in  which  pleurisy  was  epidemic  in  Paris,  that 
most  of  Mr.  L.'s  observations  were  made. 

Such  are  the  remarks  and  doctrines  of  our  author  on  a  sub- 
ject certainly  of  no  small  interest.  It  remains  for  future  obser- 
vation to  decide  on  the  value  of  them.  If  true,  they  will  un- 
doubtedly aid  us  in  many  obscure  cases  in  determining  on  the 
nature,  the  seat  and  the  danger  of  diseases  of  the  pleura. 

We  have  now  gone  through  the  first  part  of  this  work,  which 
treats  of  the  signs  to  be  derived  from  the  voice  by  the  use  of  the 
stethoscope.  The  second  part  treats  of  the  signs  derived  from 
examining  the  respiration  by  the  same  instrument.  The  signs  fur- 
nished from  this  source  will,  says  the  author,  enable  us  to  recog- 
nize the  existence  and  extent  of  most  of  the  organic  affections 
of  the  thoracic  viscera,  and  particularly  of  peripneumony,  phthisis 
pulmonalis,  oedema  and  emphysema  of  the  lungs,  of  the  different 
kinds  of  tumors  and  accidental  productions  developed  in  the 
lungs,  and  of  pleurisy,  as  well  as  hemoptysis,  hydrothorax  and 
pneumothorax. 

We  shall  not  endeavour  to  make  good  as  much  as  the  pre- 
ceding paragraph  seems  to  promise,  but  shall  give  such  remarks 
in  relation  to  the  subject  as  seem  to  us  most  interesting. 

If  the  stethoscope  deprived  of  its  end  piece  be  applied  to  the 
breast  of  a  healthy  man,  there  may  be  heard  during  expiration 
and  inspiration  a  light,  but  very  distinct   murmur.     This  mur» 
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mur  may  be  compared  to  that  of  a  pair  of  bellows,  the  nose  of 
which  makes  no  noise ;  or  more  exactly  perhaps  to  that,  which 
may  be  heard  by  the  naked  ear,  from  a  man  in  a  profound  but 
quiet  sleep,  who  now  and  then  makes  a  full  inspiration.  This 
sound  may  be  heard  nearly  in  an  equal  degree  in  all  parts  of  the 
chest ;  but  best  in  those  parts,  where  there  is  the  least  sub- 
stance interposed  between  the  lungs  and  the  external  surface. 

It  is  strongest  in  the  arm-pits  and  in  the  space  comprehend- 
ed between  the  clavicle  and  the  upper  edge  of  the  trapezius 
muscle. 

This  sound  is  heard  equally  well  over  the  larynx  and  the 
cervical  or  exposed  portion  of  the  trachea ;  and  in  many  men 
even  through  the  sternum  over  the  lower  part  of  the  trachea. 
But  at  the  trachea  and  even  at  the  root  of  the  lungs  the  sound 
has  a  peculiarity,  obviously  arising  from  its.  passing  through  a 
large  tube  instead  of  the  air-cells  ;  and  at  the  trachea  during  in- 
spiration it  often  seems  as  if  the  patient  drew  in  the  air  contain- 
ed in  the  cylinder,  and  during  expiration  as  if  he  threw  it  out. 

In  an  examination  to  learn  the  state  of  the  respiration,  we 
must  delay  the  judgment  so  long,  as  the  patient  is  under  any 
degree  of  agitation  from  the  novelty  of  the  mode  of  investigation, 
or  from  any  other  course,  It  is  necessary  also  that  every  thing 
be  quiet  about  the  patient,  and  that  both  patient  and  physician 
be  in  attitudes  free  from  constraint.  This  mode  of  investigation 
does  not  require  an  exposure  of  the  patient's  person.  The  sound 
will  be  heard  notwithstanding  it  has  to  pass  through  thick  gar- 
ments or  a  large  quantity  of  adipose  substance.  But  if  the  gar- 
ments occasion  any  rustling  noise,  as  happens  when  they  are  of 
silk,  or  of  certain  close-twisted  woollen  stuffs,  the  observer  will 
be  embarrassed. 

A  full  and  slow  respiration  is  not  so  sonorous  through  the  in- 
strument, as  one  which  is  short  and  quick.  In  most  diseases  of 
the  chest,  as  well  as  in  febrile  complaints  generally,  the  respira- 
tion is  more  short,  quick  and  frequent  than  in  health. 

Age  has  a  great  effect  as  to  the  sound  from  respiration.  In 
children  the  sound  is  very  loud,  and  has  besides  a  peculiarity 
not  easy  to  describe.  It  seems  as  if  their  air-cells  underwent  a 
full  and  entire  distension ;  while  in  the  adult  these  cells  seem 
not  to  be  more  than  half  distended.  The  dilatation  of  the  whole 
breast  is  also  greater  in  the  child  than  in  the  adult.  The  dif- 
ferences continue  to  be  more  or  less  observable  till  the  age  of 
puberty.  Under  some  circumstances  the  same  characteristics 
attend  the  respiration  at  later  periods  of  life.  In  adults,  who 
breath  slowly  and  who  are  not  at  all  subject  to  difficulties  in 
respiration,  the  sound    through  the  stethoscope  is  very  slight 
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and  not  always  easily  detected.  There  are  some  other  excep- 
tions from  common  rules ;  but  it  is  necessary  to  check  the  dis- 
position we  feel  to  give  a  minute  analysis  of  this  interesting 
work.  One  general  inference  however  from  a  consideration  of 
a  variety  of  cases  is  adopted  by  the  author  nearly  in  these  words, 
viz.  the  constitution  of  the  lungs  most  favourable  to  health  and 
to  long  life  is  that  of  persons,  who  require  habitually  only  a 
moderate  dilatation  of  the  lungs,  and  in  whom  the  respiration  is 
much  less  noisy  than  in  children. 

In  speaking  of  the  sound  attending  respiration,  no  reference 
is  had  to  the  rattling  and  wheezing  often  accompanying  dyspnoea. 
They  are  to  be  considered  separately.  Nor  is  reference  had  to 
a  sound  which  arises  from  the  nasal  passages  only,  that  may  be 
heard  by  the  naked  ear,  and  sometimes  even  at  a  distance  from 
the  patient ;  but  to  that  communicated  through  the  stethoscope 
placed  on  the  thorax. 

If  the  sound  be  heard  equally,  or  nearly  so  in  examining  every 
part  of  the  chest,  we  may  infer  that  there  is  a  freedom  from  all 
disease  within  •  but  if  it  be  not  heard  in  any  one  part,  we  must 
infer  that  the  corresponding  portion  of  the  lungs  is  impermeable 
to  the  air.  The  causes,  which  may  render  it  so,  are  various. 
In  such  a  case  the  part  will  give  a  flat  sound  upon  percussion. 
The  exceptions  to  this  remark  are  rare.  It  is  obvious  that  there 
would  be  such  on  exception  in  a  case  of  pneumo-thorax. 

The  II.  chapter  of  part  II.  of  this  work  is  on  peripneumony,  a 
disease  so  often  fatal.  The  1st  article  of  this  chapter  is  on  the 
anatomical  characters  of  this  disease,  and  we  have  never  seen 
them  so  well  and  distinctly  stated. 

The  author  says  that  peripneumony  is  an  inflammation  of  the 
pulmonic  texture;  we  should  say  of  the  cellular  membrane  of 
the  lungs.  Considered  anatomically,  he  says,  this  disease 
exists  in  three  degrees  well  marked  and  easily  recognized. 

In  the  first  the  lung  is  more  heavy  and  much  more  firm  than 
in  its  natural  state,  and  has  externally  a  livid  or  violet  colour. 
It  crepitates  however,  when  handled  ;  but  on  pressing  it  between 
the  thumb  and  finger,  one  feels  that  some  liquid  has  been  effused 
within  it  and  that  the  crepitation  is  much  less  than  in  a  healthy 
lung.  When  divided  by  the  scalpel  its  surface  is  found  to  be 
of  a  livid  red  colour,  and  there  flows  from  it  an  abundance  of 
thin  fluid,  which  is  bloody,  frothy  and  turbid.  Meanwhile 
one  distinguishes  perfectly  well  the  alveolae  or  spongy  texture 
of  the  lungs.  This  state  has  been  denominated  by  Mr.  Bayle 
(author  of  a  very  learned  treatise  on  phthisis  pulmonalis)  an  en- 
gorgement* 
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In  the  second  degree  the  diseased  lung  does  not  crepitate  at 
all  upon  pressure,  and  in  weight  and  firmness  it  resembles  the 
liver.  Hence  this  morbid  change  has  been  denominated  hepa- 
tization or  carnification  of  the  lungs.  The  first  of  these  terms 
is  preferred  by  the  author ;  there  is  another  state  of  the  lungs, 
to  which  he  considers  the  last  as  more  applicable. 

In  this  degree  of  inflammation  the  lungs  are  often  less  livid 
externally,  than  in  the  first.  But  the  divided  surface  is  more  or 
less  deeply  red,  and  upon  it  are  seen  in  a  very  distinct  manner 
spots  formed  by  the  black  pulmonary  matter,  (of  which  the 
source  is  unknown,  but  which  is  often  seen  in  disease  and  more 
or  less  even  in  healthy,  old  subjects,)  also  the  divided  ends  of 
the  branches  of  the  bronchia  and  of  the  bloodvessels,  and  the 
fine  cellular  partitions  which  divide  the  lungs  into  masses  of  un- 
equal sizes.  These  membranous  partitions  are  scarcely  to  be 
perceived  in  sound  lungs,  but  are  easily  recognized  in  this  state  ; 
and  the  more  easily  because  their  extreme  vessels  do  not  partake 
of  the  general  distention,  so  that  they  present  a  white  edge 
amidst  the  red  substance. 

On  dividing  the  lungs  in  this  state  there  is  not  seen  any,  or 
only  a  very  little,  fluid  issuing  from  them ;  but  on  scraping  them, 
one  may  press  a  small  quantity  of  bloody  fluid  like  that  describ- 
ed above,  except  that  it  is  more  turbid ;  and  in  this  may  often 
be  distinguished  some  matter  more  thick,  opaque,  white  and 
puriform. 

If  the  lungs  be  cut  into  in  this  state  of  disease  and  the  divided 
surface  be  held  opposite  to  the  light,  it  is  found  that  the  cellular 
structure  is  lost,  and  there  is  presented  a  granulated  appearance. 

When  a  whole  lung  is  hepatized,  it  appears  to  the  eye  to  be 
enlarged.  But  Mr.  L.  says  on  careful  measurement,  made  in 
different  ways,  he  finds  this  not  to  be  the  case.  A  lung  contain- 
ing air  flattens  when  the  thorax  is  opened.  In  this  case  it  does 
not  and  hence  the  deception. 

In  the  third  degree  of  inflammation  there  are  discovered  the 
same  hardness  and  granulated  appearance  described  above. 
But  the  parts  are  of  a  pale  yellow  and  somewhat  of  a  straw- 
colour  ;  and  when  divided  there  flows  out,  more  or  less  abun- 
dantly, a  matter,  which  is  yellow,  opaque,  viscous  and. evidently 
purulent,  and  of  a  faint  odour ;  being  less  offensive  in  this  respect 
that  the  pus  of  an  open  ulcer. 

This  state  is,  properly  speaking,  a  suppuration  of  the  lungs. 
For  large  collections  of  pus  in  the  lungs,  often  called  vomicae, 
are  very  rare  ;  notwithstanding  they  have  been  thought  to  occur 
frequently  both  by  ancient  and  modern  physicians.     Suppuration 
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in  the  cellular  membrane  of  the  lungs  is  commonly  much  like 
that  in  the  honeycomb  abscesses,,  which  we  occasionally  see 
immediately  under  the  integuments. 

Lastly  inflammation  may  exist  in  these  three  degrees,  or  in 
two  of  them,  in  the  same  subject.  It  is  obvious  that  the  differ- 
ence among  them  is  referrable  principally  to  a  difference  in  the 
degree  of  violence  and  to  difference  of  duration  in  the  disease. 
But,  besides,  the  first  degree  appears  to  us  to  be  that,  in  which 
the  mucous  membrane  takes  a  part ;  and  when  this  membrane 
goes  through  the  suppurative  process,  the  cellular  membrane  is 
relieved.  Of  this  kind  are  the  common  cases  of  peripneumony, 
which  are  relieved  by  expectoration. 

Acute  inflammation  affects  the  inferior  portion  of  the  lungs  in 
most  instances ;  and  when  it  extends  to  the  whole  on  one  side, 
it  commences  in  the  lower  part  and  is  most  severe  there.  On 
this  point,  as  well  as  on  many  others,  our  own  observations  are 
in  perfect  accordance  with  Mr.  Laennec's. 

The  second  article  of  this  chapter  is  on  the  sigjns  of  peripneu- 
mony. Difficulty  of  respiration,  a  deep  seated  pain  in  the  side 
affected,  an  inability  of  lying  on  the  sound  side,  fever,  cough 
an  expectoration  of  a  viscous  matter,  sometimes  with  a  mixture 
of  blood,  urine  of  a  deep  red  colour, — these  are  the  symptoms 
enumerated  by  Mr.  L.  as  those  commonly  ascribed  to  {his  dis- 
ease. Yet  he  says  not  one  of  them  is  constant  even  in  severe 
peripneumony ;  and  they  may  all  occur  in  many  other  diseases. 

Percussion  of  the  chest  is  a  very  sure  method  of  deciding- 
respecting  the  existence  of  this  disease  in  a  large  proportion  oi 
cases ;  but  from  many  causes  this  cannot  always  be  relied  on. 
This  is  not  true,  as  thinks  Mr.  L.,  in  regard  to  the  stethoscope. 
This  will  indicate  the  existence  and  almost  the  precise  degree  of 
inflammation  in  the  lungs. 

In  the  first  degree  of  peripneumony  the  respiration  may  be 
heard  through  the  instrument  on  the  parts  affected ;  but  it  is 
smaller  and  less  sonorous  than  on  other  parts  of  the  thorax.  It 
is  also  accompanied  especially  during  inspiration,  by  a  kind  of 
crepitation  or  light  rattle,  the  noise  of  which  may  be  compared 
to  that  of  salt  heated  in  a  basin.  The  author  calls  this  the  cre- 
pitating  rattle,  and  considers  it  the  pathognomonic  sign  of  peri- 
pneumony in  the  first  degree. 

This  disease  in  its  second  and  third  degrees,  may  be  recog- 
nized by  the  total  absence  of  noise  produced  by  respiration. 
Even  upon  a  strong  inspiration  nothing  is  heard  through  the  in- 
strument. But  though  the  noise  of  respiration  is  not  to  be  heard, 
a  mucous  rattling,  various  in  degree,  may  sometimes  be  heard. 
This  happens  when  a  pulmonic  catarrh  accompanies  the  peri- 
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pneumony ;  or  when  the  glutinous  and  tenacious  matter,  which 
had  been  thrown  up  at  first,  has  become  changed  to  matter  better 
concocted. 

In  all  degrees  of  the  disease  the  respiration  may  become 
puerile,  or  like  that  of  children,  in  the  sound  jparts  of  the  lungs 
even  in  adults. 

During  the  decline  of  the  disease,  in  the  favourable  cases,  the 
progress  of  amendment  may  be  very  exactly  traced  by  the 
stethoscope  ;  and  this  both  sooner  and  with  more  precision  than 
can  be  done  by  percussion.  The  use  of  the  instrument  will 
also  save  us  from  being  deceived  by  some  false  appearances  of 
convalesence,  which  often  occur  in  this  disease. 

Notwithstanding  the  great  advantages  of  percussion  in  peri- 
pneumony,  Mr.  L.  endeavours  to  show  that  in  a  variety  of  cases 
the  stethoscope  deserves  to  be  much  more  relied  upon.  Many 
observations  follow  on  the  two  modes  of  investigation  worthy 
attention  from  all,  who  practice  them.  He  appreciates  very 
highly  the  advantages  of  percussion,  and  gives  many  valuable 
directions  respecting  the  practice  of  it. 

The  third  article  of  this  chapter  is  on  gangrene  of  the  lungs. 
It  is  long  and  very  interesting  ;  but  as  this  is  a  rare  affection,  we 
pass  it  over. 

Chapter  III.  of  part  II.  is  on  the  emphysema  of  the  lungs.  We 
must  neglect  this  for  matters  more  important.  Chapter  IV.  is  on 
accidental  productions  developed  in  the  lungs.  We  shah  notice 
only  the  fifth  article  of  this  chapter,  in  which  the  author  gives  a 
description  of  the  disease  called  melanosis  of  the  lungs. 

The  name  7nelanosis  has  been  given  to  a  peculiar  black  matter 
deposited  sometimes  in  cysts,  sometimes  apparently  without  any 
cysts,  in  various  parts  of  the  body.  By  the  article  under  this 
term  in  the  Dictionrtaire  des  Sciences  Medicales,  vol.  32.  it  appears 
that  this  disease  was  brought  into  public  notice  by  Mr.  Bayle  and 
Mr.  Laennec,  from  whom  it  received  its  name.  It  has,  however, 
since  been  observed  by  various  anatomists  and  physicians.  As 
it  has  not  been  noticed,  so  far  as  we  recollect,  by  any  writer  in 
our  own  country,  we  are  induced  to  give  a  fuller  account  of  it, 
than  its  relative  importance  in  the  work  before  us  would  other- 
wise justify. 

In  their  crude  state,  melanoses  have  a  firmness  of  consistence 
equal  to  that  of  the  lymphatic  glands,  a  deep,  black  colour,  and 
a  texture  which  is  homogeneous,  a  little  humid  and  opaque.  In 
this  respect  of  texture,  as  well  as  in  consistence,  they  appear 
much  like  the  lymphatic  glands.  In  common  with  various  other 
morbid  productions  originally  solid,  they  have  a  tendency  to  be- 
some  soft ;  and  when  they  have  begun  this  change,  there  may 
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be  pressed  out  of  them  a  thin,  reddish  liquid,  mixed  with  minute, 
black,  or  dark-coloured  clots,  which  are  in  some  instances  firm,  in 
others  friable ;  but  which,  even  when  friable,  have  yet  to  the 
touch  the  appearance  of  flaccidity.  In  a  more  advanced  stage 
of  the  process  of  softening,  these  clots,  and  indeed  the  whole 
mass  to  which  they  belong,  become  friable,  and  shortly  the  whole 
is  changed  into  a  sort  of  black  pap. 

Melanoses  may  exist  in  four  different  states,  viz :  1st,  under 
that  of  masses  enclosed  in  cysts  ;  2d,  under  that  of  masses  des- 
titute of  cysts  ;  3d,  under  that  of  an  infiltration  into  the  texture  of 
some  organ  ;  4th,  under  that  of  matter  deposited  on  the  surface 
of  an  organ. 

1st.  Encysted  Melanoses, — These  are  rounded,  though  not 
quite  regularly  so ;  in  volume  they  vary  from  that  of  a  small  fil- 
bert to  that  of  a  nut,  so  far  as  Mr.  Laennec  has  seen  them  ;  and 
in  thickness  they  are  about  half  a  line.  The  cellular  texture  is 
the  only  element  which  appears  to  enter  into  their  composition. 
They  adhere  by  a  very  fine  cellular  texture  to  the  organ,  in  which 
they  are  developed,  and  may  easily  be  separated  by  dissection. 
The  internal  surface  of  the  cysts  is  smooth,  yet  it  adheres  to  the 
matter  contained.  The  adhesion  seems  to  take  place  by  the 
medium  of  an  imperfect  cellular  texture,  which  however  is  ex- 
tremely fine  and  cannot  always  be  distinguished,  especially  when 
the  contained  matter  has  become  at  all  soft. 

Mr.  Laennec  has  hitherto  found  encysted  melanoses  only  in 
the  liver  and  the  lungs;  and  he  has  seen  only  one  such  mass  in 
the  lungs. 

2d.  Melanoses  destitute  of  cysts. — These  are  much  less  rare 
than  the  first  sort.  Mr.  Laennec  has  seen  them  in  the  lungs, 
liver,  pituitary  gland,  and  nerves. 

The  size  of  these  melanoses  is  very  various.  They  appear  in 
masses  from  the  size  of  a  millet  seed  to  that  of  an  egg,  and  per- 
haps much  larger.  They  are  also  very  irregular  in  shape.  They 
commonly  adhere  very  closely  to  the  parts.,  in  which  they  are 
developed;  yet  sometimes  they  are  united  to  the  parts  around 
them  by  a  very  fine  cellular  membrane,  so  that  they  may  be 
taken  away  without  injuring  the  texture  of  those  parts.  In  this 
last  case  they  usually  assume  a  round  form. 

3d.  An  infiltration  of  some  organ  by  the  matter  of  melanosis. 
Instead  of  being  collected  in  masses,  this  matter  is  often  found 
disseminated  in  the  texture  of  an  organ  and  occupying  the  natu- 
ral interstices.  In  the  aspect  and  colour  of  an  organ  thus  affected 
there  is  great  variety.  This  depends  on  the  texture  of  the  organ, 
on  the  quantity  of  the  morbid  matter  deposited,  and  on  the  state 
of  softness  or  of  cruditv,  in  which  this  matter  is  found.  When  the 
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infiltration  is  in  small  quantity,  there  are  to  be  seen  only  small 
black  points,  or  streaks,  mixed  in  with  the  natural  texture  of  the 
organ.  But  in  proportion  as  the  disease  has  made  progress,  or 
the  matter  has  accumulated,  the  natural  texture  is  diminished ; 
and  presently  this  disappears  entirely. 

It  is  not  commonly  till  this  period  that  the  matter  of  the  me- 
lanoses begins  to  grow  soft.  But  if  this  change  commence,  be- 
fore the  destruction  and  absorption  of  the  ancient  texture  have 
been  completed,  it  often  happens  that  this  texture  itself  becomes 
soft  and  mixes  with  the  matter  of  the  melanoses.  The  whole 
then  assumes  a  brown,  yellow,  or  grey  colour. 

4th.  A  deposit  of  the  matter  of  melanoses  on  the  surface  of  an 
organ. — This  is  not  particularly  described  by  the  author ;  but 
we  understand  that  it  is  principally  on  serous  membranes,  that 
this  deposit  is  found. 

The  existence  of  this  organic  affection  is  not  very  easily  as- 
certained during  life.  Effects  are  produced  on  the  functions,  but 
^hey  are  such  as  are  produced  by  other  causes,  and  therefore  do 
not  easily  lead  us  to  suspect  the  disease.  When  the  matter  of 
the  melanoses  has  accumulated  in  considerable  quantity,  it  very 
commonly  occasions  a  gradual  diminution  of  strength  and  of 
flesh,  anasarca  and  often  a  dropsy  of  the  serous  membranes. 
Febrile  affections  do  not  occur,  or  not  in  any  considerable  force. 
At  least  such  have  been  the  remarks  of  Mr.  Laennec,  and  they 
are  confirmed  by  two  cases  recorded  by  Mr.  Bayle. 

The  local  effects  will  depend  on  the  organ,  in  which  the  mat- 
ter has  accumulated.  They  will  consist  in  the  interruption  and 
embarrassments  of  the  functions  of  that  organ.  Thus  in  the 
lungs  there  will  be  a  dyspnoea  proportioned  to  the  quantity  of 
matter  deposited,  and  a  cough.  The  cough  is  often  dry,  some- 
times accompanied  by  an  expectoration  of  mucus,  and  this  will 
have  some  mixture  of  puriform  matter. 

When  the  melanoses  of  the  lungs  become  softened,  the  matter 
may  be  evacuated  through  the  bronchia.  Then  excavations  will  be 
formed  similar  to  those  in  cases  of  tubercles.  In  such  cases  pec- 
teriloquy  would  take  place.  But  Mr.  Laennec  has  never  seen 
such  cases,  though  Mr.  Bayle  has.  But  this  occurred  before  the 
stethoscope  was  invented. 

Mr.  Laennec  considers  the  lungs  as  less  liable,  than  some  other 
organs,  to  the  formation  of  melanosis.  Others,  and  particularly 
Mr.  Bayle,  have  thought  otherwise.  But  Mr.  Laennec  believes 
that  they  have  confounded  with  the  matter  of  melanoses  the 
black  matter  of  the  lungs,  which  appears  more  or  less  in  health, 
and  is  accumulating  as  we  advance  in  life.  He  then  goes  into  a 
detailed  description  of  the  difference  between  these  two  kinds  of 
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matter.     But  we  must  refer  to  the  work  itself  for  the  distinctions 
he  has  pointed  out. 

Chapter  V.  is  on  pleurisy.  On  this  subject  we  must  make  a 
very  few  remarks.  The  author  states  that  in  general,  when  the 
pleura  is  inflamed,  there  is  effused  a  matter,  (coagulable  lymph 
as  we  conceive)  which  forms  a  false  membrane,  and  a  fluid 
which  is  serous,  or  sero-purulent.  In  certain  cases  this  matter 
is  bloody.  In  some  cases  the  false  membrane  is  de- 
tached and  is  found  in  portions  larger  or  smaller  in  the  ca- 
vity of  the  pleura.  In  some  cases  of  acute  pleurisy,  and  in  a 
larger  proportion  of  chronic  pleurisy,  the  quantity  of  fluid  be- 
comes very  considerable.  Various  other  effects  are  also  found 
after  death,  to  have  arisen  from  inflammation  of  the  pleura. 
Among  others  gangrene  is  sometimes  seen.  But  this  he  haa 
never  seen  to  arise  from  the  violence  of  an  acute  inflammation. 
On  this  point  we  have  to  remark,  that  two  such  cases  have  oc- 
curred under  our  observation.  For  one  see  the  2d  volume  of 
this  Journal,  page  158.  The  other  was  that  of  a  boy  about 
seven  years  of  age.  The  disease  was  extremely  violent  in  all 
its  symptoms,  and  was  not  at  all  relieved  by  the  usual  treatment. 
After  death  the  pleura  of  the  whole  of  the  right  side  had  the  marks 
of  great  inflammation,  it  was  covered  by  a  false  membrane,  it  con- 
tained a  bloody,  sero-purulent  fluid,  and  in  one  part  it  was  deci- 
dedly gangrenous.  The  odour,  upon  laying  open  the  thorax, 
was  very  unpleasant. 

Chapter  VI.  of  the  second  part,  is  on"  dropsy  of  the  pleura?* 
commonly  called  hydrothorax,  or  dropsy  of  the  chest. 

Idiopathic  dropsy  of  the  chest  is  a  most  rare  disease.  It  is 
not  to  be  found  in  more  than  one  dead  body  in  two  thousand, 
says  Mr.  Laennec,  and  we  are  disposed  to  think  his  estimate  is 
correct.  Many  other  diseases  have  been  mistaken  for  it,  as  Mr. 
Corvjsart  has  shown.  Not  only  organic  diseases  of  the  thoracic, 
but  those  also  of  the  abdominal  viscera  have  passed  under  this 
name.  Empyema,  or  a  collection  of  sero-purulent  matter  in 
chronic  pleurisy,  has  been  called  hydrothorax. 

The  anatomical  character  of  this  disease,  according  to  Mr. 
Laennec,  is  an  accumulation  of  a  transparent,  watery  fluid,  in 
greater  or  less  quantity,  in  the  cavity  of  the  pleura,  which  mem- 
brane itself  is  without  organic  change ;  meanwhile  the  lung  is 
crowded  up  against  the  mediastinum,  it  is  flaccid  in  its  texture, 
and  is  destitute  of  air.  This  affection  is  commonlv  confined  to 
one  side. 

When  the  effusion  is  very  considerable,  the  side  affected  is 
visibly  dilated.  The  disease  may  exist  to  this  degree  without 
an  hydropic  affection  of  any  other  part. 
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The  principal  symptom  of  this  disease  is  difficulty  of  breathing. 
By  percussion  we  find  the  sound  to  be  flat ;  and  by  the  stethoscope 
the  noise  of  respiration  can  be  discovered  only  at  the  root  oi 
the  lungs.  The  general  symptoms  and  the  progress  and  course 
of  the  disease  can  alone  distinguish  it  from  chronic  pleurisy.  In 
short,  however  great  the  difference  is  between  a  violent,  acute 
pleurisy,  with  serous  effusion,  and  a  case  of  hydrothorax  in  which 
there  is  no  pain  during  life,  and  in  which  the  pleura  appears  to  be 
perfectly  sound  after  death,  yet  we  feel  persuaded  that  the  differ- 
ence is  only  in  degree.  In  both  cases  there  is  inflammation  of 
the  serous  membrane. 

To  this  result,  at  which  we  have  in  common  with  many  others 
long  since  arrived,  Mr.  Laennec  seems  ready  to  come.  Yet  he 
is  averse  to  doing  so,  obviously  from  the  fear  that  such  an  opinion 
will  have  an  undue  effect  upon  the  treatment.  Such  effect  it  may 
have  with  those,  who  do  not  employ  the  term  inflammation  in  a 
philosophical  sense  ;  but  who  understand  by  it  only  a  violent  and 
acute  disease,  which  under  all  circumstances  demands  profuse 
evacuations.  But  we  believe  among  the  English  and  smong  us 
this  term  is  not  restricted  to  such  narrow  limits,  and  that  our 
therapeutics  will  not  suffer  by  establishing  a  just  and  true  pa- 
thology. 

While  idiopathic  hydrothorax  is  very  rare,  the  symptomatic  is 
very  common.  It  occurs  in  acute  and  chronic,  in  general  and  in 
local  diseases.  It  follows  dropsical  affections  of  other  parts, 
acute  idiopathic  fevers,  diseases  of  the  heart,  and  tuberculous  and 
cancerous  diseases  of  diverse  organs.  The  symptoms  of  this  affec- 
tion do  not  commonly  show  themselves,  according  to  Mr.  Laen- 
nec, until  within  a  few  days  and  even  within  a  few  hours  before 
death.  We  think  however,  that  in  many  cases,  and  especially  in 
organic  diseases  of  the  heart,  these  symptoms  often  appear  and 
are  removed  several  times  before  death  ;  and  sometimes  the  hy- 
drothorax does  not  recur  at  the  time  of  death.  Mr.  Laennec 
remarks  very  truly  that  water  is  found  in  the  chest  after  death  in 
some  cases,  in  which  there  had  been  no  symptoms  of  it  during 
life ;  and  suggests  that  this  effusion  may  very  possibly  have  taken 
place  after  general  death. 

The  author  gives  some  very  interesting  remarks  on  cancerous 
and  tuberculous  affections  of  the  pleura.  Respecting  the  last, 
he  says  that  they  seem  to  be  formed,  not  in  the  pleura  itself,  but 
in  a  false  membrane  formed  upon  it;  and  that  eventually  the 
membrane  becomes  so  united  with  the  pleura,  as  to  give  to  this  the 
appearance  of  being  thickened.  If  this  be  confirmed  by  others, 
it  may  lead  to  an  inquiry  whether  tubercles  are  formed  in  the 
Same  way  in  parts  of  other  structures* 
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Chapter  VII.  is  upon  effusions  of  blood  into  the  cavity  of  the 
pleura.  The  various  causes  of  such  effusions  are  stated.  The 
accident  is  not  easily  to  be  distinguished  during  life  from  serous, 
or  sero-purulent  effusions. 

We  must  pass  over  chapter  VIII.  on  accidental  productions 
and  other  solid  bodies  in  the  cavity  of  the  pleura. 

Chapter  IX.  is  on  pneumothorax,  or  the  effusion  of  air  into  the 
Cavity  above  named.  This  subject  is  discussed  by  the  author 
with  his  usual  ability,  and  the  various  sources  of  the  air  discussed. 
We  shall  give,  however,  only  one  remark  on  the  subject.  This 
is,  that  while  percussion  will  occasion  a  resounding  in  this  disease, 
and  thus  lead  to  an  opinion  that  the  lungs  are  in  a  natural  state ; 
the  stethoscope  will  discover  that  the  lung  is  not  permeable  to  the 
air.  It  is  important  to  notice  this,  as  the  trial  by  percussion  alone 
may  lead  to  a  belief  of  amendment,  while  the  case  has  really 
grown  worse.     This  we  have  known  to  happen. 

We  have  thus  gone  through  the  first  volume  of  this  work.  The 
remarks,  which  we  have  given,  are  quoted  from  the  work,  and  in 
many  cases  are  translations,  except  where  the  expressions  em- 
ployed show  them  to  be  our  own.  We  value  the  book  so  highly 
that  we  should  be  disposed  to  promote  the  translation  of  it  in  this 
country,  had  we  not  received  an  intimation  that  this  has  been  un- 
dertaken in  London.  We  hope  soon  to  have  this  intimation 
confirmed. 

In  repect  to  the  use  of  the  stethoscope,  however,  we  are  not 
prepared  to  give  an  opinion.  The  author  allows  that  it  is 
only  by  experience  one  can  learn  to  make  all  the  distinctions 
he  has  pointed  out ;  and  in  private  practice  it  must  take  a  long 
while  to  acquire  this  experience. 

The  review  of  the  second  volume  will  be  given  in  the  next 
number  of  this  Journal. 
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ARTICLE  IV. 

American  Medical  Botany,  being  a  collection  of  the  native  medici- 
nal plants  of  the  United  States,  containing  their  botanical  his* 
lory  and  chemical  analysis,  and  properties  and  uses  in  medicine, 
diet  and  the  arts,  with  coloured  engravings.  By  Jacob  Bige- 
low,  M.D.  Rumford  Professor,  and  Professor  of  Materia  Me- 
diea  and  Botany  in  Harvard  University. 

THE  natural  riches  of  our  country  are  especially  displayed 
in  its  vegetable  productions.  The  various  plants  derived 
from  the  regions  of  our  new  world,  have  already  done  much  to- 
wards the  enlargement  of  the  materia  medica  ;  and  we  have  good 
reasons  to  be  sanguine  in  our  expectations  that  the  future  will 
bring  to  it  from  the  same  source,  numerous  and  valuable  acquisi- 
tions. Though  so  much  has  been  said  with  regard  to  our  pre- 
sent number  of  medicinal  articles,  still  many  are  needed,  and  will 
be  whilst  the  human  frame  is  subject  to  disease. 

That,  as  some  suppose,  there  are  vegetable  substances  the 
produce  of  our  own  soil,  whose  medicinal  virtues  are  adequate 
to  the  removal  of  every  malady  to  which  its  inhabitants  are  lia- 
ble, seems  too  much  to  admit ;  but  that  there  are  many  which 
flourish  unregarded,  whose  properties  have  power  to  alleviate 
or  remove  some  of  our  most  troublesome,  and  we  will  venture 
to  add,  dangerous  diseases,  we  are  much  inclined  to  believe. 
This  consideration  then  alone  ought  to  be  a  sufficient  inducement 
for  a  careful  and  diligent  investigation  of  the  products  of  our 
soil. 

Those  who  labour  to  find  out  the  various  properties  of  our 
vegetable  kingdom,  by  thus  bringing  to  light  the  hidden  treasures 
of  our  country,  not  only  increase  its  resources,  and  of  conse* 
quence  its  independence,  but  they  subserve  the  cause  of  humani- 
ty, either  by  supplying  the  wants,  or  administering  to  the  infirmi- 
ties of  their  fellow  creatures.  Such  labourers  then,  not  only  de- 
serve the  gratitude  of  a  nation,  but  of  the  human  race. 

America  has  long  been  obliged  to  look  to  foreigners  instead 
of  its  own  citizens  for  the  knowledge  of  her  natural  productions. 
In  future,  may  the  latter,  in  every  department  of  natural  science, 
imitating  the  example  before  us,  contribute  their  labours  to  do 
away  this  reproach  on  national  character. 

The  employment  of  the  different  articles  of  medicine  depends 
much  on  fashion  and  much  on  accident.  Numerous  medicinal 
vegetables  which  we  yearly  import  in  large  quantities  from  foreign 
nations,  possess,  even  in  an  inferior  degree,  the  same  properties 
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of  many  which  grow  on  our  own  hills  and  flourish  in  our  own 
valleys.  "  Medicinal  substances,"  says  the  author  in  his  preface 
to  the  work,  now  before  us,  ¥  frequently  owe  their  first  introduc- 
tion to  accident.  Many  have  been  at  first  brought  up  as  anti- 
dotes for  the  poison  of  serpents,  as  remedies  for  syphilis,  or  as 
specifics  against  imaginary  diseases.  Previously  to  this,  they 
were  neglected  as  useless,  or  avoided  as  dangerous.  It  is  a  sub- 
ject of  some  curiosity  to  consider,  if  the  knowledge  of  the  pre- 
sent Materia  Medica  were  by  any  means  to  be  lost,  how  many  of 
the  same  articles  would  again  rise  into  notice  and  use.  Doubt- 
less a  variety  of  new  substances  would  develop  unexpected  pow- 
ers, while  perhaps  the  poppy  would  be  shunned  as  a  deleterious 
plant,  and  the  cinchona  might  grow  unmolested  upon  the  moun- 
tains of  Quito." 

This  work  is  published  in  six  half  volumes,  each  con- 
taining the  history  of  ten  different  plants,  with  a  coloured  en- 
graving and  botanical  dissection  of  each.  The  description  of 
every  plant  includes  its  botanical  character,  its  places  of  growth 
and  times  of  flowering,  its  chemical  analysis  and  its  medicinal  and 
other  uses.  At  the  end  of  every  article  are  full  botanical  and 
medical  references  ;  notes  at  the  close  of  each  volume,  and  at 
the  end  of  the  work  an  appendix  containing  such  facts  relative 
to  the  different  subjects  treated  of,  as  were  dicovered  after  their 
publication. 

The  various  articles  contained  in  this  work  possess,  in  a  greater 
or  less  degree,  the  properties  of  the  medicines  belonging  to  near- 
ly all  the  different  classes  of  the  materia  medica.  Many  of  these 
too  are  very  active  medicines,  and  have  already  acquired  much 
deserved  reputation.  We  shall  proceed  now  to  notice  a  few  of 
them  under  their  different  classes. 

Emetics — Phytolacca  Decandra. — The  soluble  portion  of  the 
root  of  this  plant,  which  is  the  part  used  in  medicine,  from 
chemical  trials  made  with  it  by  the  author,  appears  neither  to  be  a 
mucous  nor  a  resinous  substance,  but  seems  to  possess  properties 
somewhat  peculiar  to  itself.  Differing  from  common  vegetable 
extractive,  especially  in  not  being  precipitated  by  the  Oxymuria- 
tic  or  other  mineral  acids,  and  by  being  but  slightly  affected  by 
the  muriate  of  tin. 

"In  its  medicinal  properties,"  says  the  author,  "the  root  of 
the  phytolacca  decandra  approaches  nearer  to  ipecacuanha  than 
any  American  vegetable  I  have  hitherto  examined.  From  abun- 
dant experience,  the  result  of  many  trials  made  in  dispensary 
practice,  I  am  satisfied  that,  when  properly  prepared,  it  operates 
in  the  same  doses  and  with  the  same  certainty,  as  the  South 
American  emetic.     Ten  grains  of  the  powder  will  rarely  remain 
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on  the  stomach,  and  twenty  or  thirty  produce  a  powerful  opera- 
tion by  eniesis  and  catharsis.  In  its  mode  of  operation,  this  me- 
dicine has  some  peculiarities,  a  part  of  which  are  favourable, 
others  disadvantageous.5'  The  advantages  of  this  substance  as 
an  emetic  stated  are,  that  it  operates  with  ease  and  seldom  pro- 
duces cramp  ;  but  on  the  other  hand  it  is  slow  in  its  operation, 
and  continues  to  operate  much  longer  than  other  emetics.  But 
it  is  stated  that  this  long  continued  action  may  be  readily  check- 
ed by  an  opiate.  The  author  says,  however,  that  he  has  re- 
peatedly known  it  to  begin  to  operate  in  fifteen  minutes,  and 
cease  after  four  or  five  ejections.  Nor  does  he  suppose,  as  has 
been  believed,  that  the  sensation  from  its  action  is  more  unplea- 
sant than  that  from  other  emetics.  Experiments  on  the  emetic 
properties  of  the  phytolacca  decandra  made  by  Dr.  George  Hay- 
ward,  have  also  showed  it  to  operate,  sometimes  at  least,  very 
favourably. 

The  author  in  his  appendix  to  this  work  observes,  "It  has  been 
already  stated  that  the  inconveniences  in  the  emetic  operation 
of  this  plant  are  its  slow  commencement,  long  continuance,  and 
occasional  narcotic  effect.  I  have  since  writing  the  article,  be- 
come acquainted  with  instances  of  hypercatharsis,  following  the 
employment  of  this  medicine  in  large  doses. "  "  In  a  few  in- 
stances I  have  known  a  decided  effect  take  place  on  the  retina, 
producing  blindness  for  two  or  three  hours.  In  general  it  may 
be  considered  improper  to  give  large  quantities  of  this  medicine, 
or  to  accumulate  it  by  the  repetition  of  small  quantities.  In  these 
respects  it  has  not  the  safety  of  the  officinal  Ipecacuanha." 

Veratrum  viride. — The  experiments  made  by  Dr.  J.  Ware, 
which  are  related,  show  that  this  article  when  given  in  doses  of 
about  six  grains,  produces  pretty  certain  and  very  thorough  erae- 
sis.  It  was  also  used  by  the  same  gentleman  with  much  ad- 
vantage as  a  local  application  in  a  number  of  cutaneous  affections. 
The  author  considers  this  a  plant  of  great  activity,  and  to  resem- 
ble very  nearly  in  its  properties  the  veratrum  album,  and  that 
like  this  last  it  is  capable  of  giving  relief  in  paroxysms  of  gout 
and  rheumatism. 

Euphorbia  Ipecacuanha. — "  From  the  specific  name  given  to 
this  vegetable,"  says  the  author,  "  we  infer  that  before  the  true 
origin  of  the  officinal  ipecacuanha  was  known,  this  plant,  among 
others,  was  for  a  time  considered  the  source  of  that  drug.  The 
Pharmacopoeia  Danica  was  one  of  the  works  in  which  this  refer- 
ence was  made,  and  Linnaeus  undoubtedly  paid  some  respect  to 
the  opinion  in  assigning  the  specific  name."  From  chemical 
experiments  made  with  the  root,  it  is  shown  to  contain  caout- 
chouc, resin,  mucus,  and  probably  faecula. 
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The  conclusion  which  the  author  draws  from  his  own,  and  the 
experiments  made  by  other  physicians  is,  "  That  the  Euphorbia 
ipecacuanha  in  doses  of  from  ten  to  twenty  grains  is  both  an 
emetic  and  cathartic  ;  that  it  is  more  active  than  ipecacuanha  in 
proportion  to  the  number  of  grains  administered  ;  that  in  small 
doses,  it  operates  with  as  much  ease  as  most  emetics,  in  a  majori- 
ty of  instances.  If  it  fails,  however,  at  first,  it  is  not  so  safely  re- 
peated as  the  other  emetics  in  common  use.  Given  in  large 
doses  it  excites  active  and  long  continued  vomiting,  attended  with 
a  sense  of  heat,  vertigo,  indistinct  vision,  and  prostration  of 
strength.'5  "  The  plant  appears  to  differ,  from  the  South  Ame- 
rican Ipecacuanha  in  having  the  degree  of  its  operation  propor- 
tionate to  the  quantity  taken,  the  process  of  vomiting  not  being 
checked  by  the  powder  being  thrown  off  of  the  stomach,  as  fre- 
quently happens,  when  common  Ipecac,  is  given  in  large  doses," 

Among  the  cathartics  we  have  the  Podophyllum  peltatum, 
the  root  of  which  plant,  when  given  in  powder  in  a  dose  of  about 
twenty  grains,  is  stated  to  operate  as  a  sure,  mild,  and  efficacious 
cathartic.  The  author  considers  it  as  deserving  of  high  rank 
among  our  indigenous  productions,  and  as  answering  better  the 
common  purposes  of  aloes,  rhubarb  and  jalap,  than  almost  any  of 
our  native  plants,  at  the  same  time,  that  it  is  more  mild  and  safe 
in  its  operation  than  these. 

Juglans  Cinerea. — "  From  many  trials,"  says  the  author, 
"  which  I  have  made  with  this  medicine,  it  appears  to  me  to 
possess  the  qualities  of  an  useful  and  innocent  laxative.  When 
fresh  and  properly  prepared,  it  is  very  certain  in  its  effect,  and 
leaves  the  bowels  in  a  good  state.  In  cases  of  habitual  costive- 
ness,  it  is  to  be  preferred  to  more  stimulating  cathartics,  and 
many  persons  whose  state  of  health  has  rendered  them  depend- 
ent on  the  use  of  laxative  medicines,  have  given  this  the  prefer- 
ence after  the  trial  of  a  variety  of  other  medicines." 

Narcotics. — The  Datura  Stramonium  was  introduced  as  a 
remedy  in  mania,  epilepsy,  convulsions,  &c.  with  very  various 
success.  The  author  found  it  to  afford  decided  relief,  given  in 
as  large  doses  as  the  stomach  would  bear,  in  a  case  of  tic  dolou- 
reux  of  long  standing.  It  is  stated,  also,  to  have  attracted  much 
notice  as  a  palliative  in  asthma  and  some  other  affections  of  the 
lungs,  when  used,  like  tobacco,  by  smoking.  The  author  ob- 
serves that  it  would  not  be  difficult  to  designate  a  dozen  individ- 
uals in  and  about  Boston,  who  are  in  the  habit  of  using  it  with 
constant  relief  in  paroxysms  of  asthma.  "  The  cases,"  he  ob- 
serves, "  which  it  is  fitted  to  relieve,  are  those  of  pure  spasmo- 
dic asthma,  in  which  it  doubtless  acts  by  its  sedative  and  antispas- 
modic effects.     In  those  depending  upon  effusion  of  serum  in  the 
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lungs,  or  upon  the  presence  of  exciting  causes  in  the  first  pas- 
sages, or  elsewhere,  requiring  to  be  removed  ;  it  must  not  be 
expected  that  remedies  of  this  class  can  afford  benefit.  In  seve= 
ral  cases  of  plethoric  and  intemperate  people,  I  have  found  it 
fail  altogether,  and  venesection  afterwards  to  give  speedy  re- 
lief." 

There  are  a  number  of  other  complaints,  also,  in  which  Dr. 
Marcet,  and  Dr.  Chapman  are  stated  to  have  found  this  article 
of  much  service.  The  author  has  likewise,  found  it  useful  as  a 
local  application  to  irritable  ulcers  with  thickened  edges,  and  a 
sanious  discharge,  and  an  ointment  made  from  it  and  combined 
with  that  of  acetate  of  lead,  a  very  excellent  application  to  pain- 
ful hemorrhoidal  tumours. 

From  the  result  of  the  chemical  experiments  instituted,  the 
medicinal  virtues  of  the  Datura  Stramonium  are  supposed  to  re- 
side in  an  extractive  principle,  which  is  capable  of  being  dissolv- 
ed both  by  water  and  alcohol  ;  but  more  readily  by  the  former. 

Conium  Maculatum. — "  Were  it  not,"  says  the  author,  "  for 
the  tranquillity  and  ease  which  attended  death  from  the  ancient 
hemlock,  and  which  Plato  has  described  with  interesting  minute- 
ness, there  would  not  have  been  much  difficulty  in  supposing  the 
Grecian  plant  to  be  the  same  with  that  known  at  the  present  day. 
It  appears  that  a  large  quantity  was  requisite  to  insure  death. 
The  poison  was  swallowed  in  the  crude  juice,  recently  expressed 
from  the  plant.  Of  this  the  draught  taken  by  Phocion  was  large 
enough  to  cost  twelve  drachmas.  Socrates  was  prevented  from 
making  a  libation  of  a  part  of  the  contents  of  his  fatal  cup,  by 
being  told  that  the  whole  was  necessary  to  produce  the  consum- 
mation of  his  sentence.  A  large  quantity  of  the  modern  hemlock 
might  probably  have  been  equally  fatal,  though  with  more  vio= 
lent  symptoms  than  those  which,  if  Plato  be  correct,  were  expe° 
rienced  by  the  Athenian  philosopher.''  The  complaints  in  which 
the  hemlock  is  stated  to  have  been  most  employed  are  jaundice, 
tic  doloureux,  and  schirrus  and  cancer,  and  in  the  two  first  with 
much  advantage. 

The  Hyoscyamus  niger  is  thought  to  be  an  imported  plant* 
It  is  used  principally  as  a  substitute  for  opium,  and  sometimes 
answers  very  well  The  author,  however,  considers  it  a  medi- 
cine rather  to  be  resorted  to  after  the  failure  of  opium  than  in 
the  first  instance. 

The  Nicotiana  tabacum  is  another  narcotic  medicine,  and  of 
this  article  we  have  a  very  full  and  interesting  account. 

Belonging  to  the  class  of  astringent  medicines  we  have  the 
Geranium  maculatum.  The  author's  chemical  trials  with  the 
root  of  this  plant,  the  part  of  it  medicinally  employed,  indicate 
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the  presence  of  gallic  acid,  and  tannin,  this  last  in  large  propor- 
tion, appearing  considerably  to  exceed  that  in  the  Kino  of  the 
shops.  The  author  says  he  has  found  it  useful  in  many  cases 
where  astringents  were  capable  of  rendering  service.  He  states 
it  to  be  particularly  suited  to  such  discharges  as  continue  from 
debility  after  their  cause  is  removed.  The  tinct.  is  recommend- 
ed as  an  excellent  local  application  in  ulcerations  of  the  mouth, 
and  in  sore  throats. 

Statice  Caroliniana. — "  The  root,"  says  the  author,  "  which 
is  the  officinal  part  of  the  Marsh  Rosemary,  is  one  of  the  most 
intense  and  powerful  astringents  in  the  vegetable  materia  medica. 
It  communicates  to  the  mouth  an  highly  austere  and  astringent 
taste,  combined  with  a  good  deal  of  bitterness.  Few  vegetable 
substances  when  chemically  treated,  give  more  distinct  and  co- 
pious evidence  of  the  presence  of  both  tannin  and  gallic  acid.'5 
Dr.  Mott  is  stated  to  have  found  its  astringency  fully  equal  to 
that  of  galls.  It  is  said  to  have  much  reputation  as  an  astringent 
medicine,  and  to  be  in  much  use  throughout  the  United  States. 

The  Arbutus  Uva  ursi  possesses  a  good  deal  of  astringent 
power.  It  has  received  its  principal  reputation,  however,  from 
its  supposed  efficacy  in  nephritic  and  calculous  complaints. 
From  various  testimonies  concerning  the  virtues  of  this  article  in 
these  cases,  the  author  comes  to  the  following  conclusion.  "  We 
are  not  warranted  in  believing  it  to  possess  any  real  lithontriptic 
power.  At  the  same  time  it  undoubtedly  proves  a  palliative  for  cal- 
culous symptoms  in  many  cases."  He  observes,  "  I  have  repeat- 
edly watched  its  effects  in  paroxysms  of  nephritis,  brought  on  by 
gravelly  concretions,  and  am  on  the  whole  inclined  to  believe  in 
its  tendency  to  allay  sensibility  in  these  cases,  and  to  hasten  the 
relief  of  the  symptoms.  It  ought  generally  to  be  preceded  by 
evacuations,  and  may  be  advantageously  accompanied  with  opi- 
um. In  cases  of  dysury  arising  from  a  variety  of  causes,  I  have 
given  the  decoction  of  this  plant  with  very  satisfactory  success  in 
repeated  instances." 

The  Rubus  villosus  is  stated  to  be  a  very  powerful  vegetable 
astringent. 

Tonics. — The  Menianthes  trifoliata,  humulus  lupulus,  eupato- 
rkmi  perfoliatwn,  coptis  trifolia^  cornusflorida,  gentiana  catesbcei, 
sabbatia  angularis,  liriodendron  tulipifera,  and  magnolia  glauca, 
are  all  valuable  tonics,  corresponding  in  their  operation  with  the 
quassia,  gentian,  cascarilla,  &c,  and  where  bitters  are  indicated, 
would  undoubtedly  answer  as  good  a  purpose  as  these. 

The  let odes  fostidus,  the  name  given  by  our  author  to  the  com- 
mon skunk  cabbage,  is  an  acrid  stimulant,  and  has  been  found 
serviceable  as  an  antispasmodic,  operating  like  the  assafoetida. 
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and  the  other  foetid  gums.  We  have  also  a  number  of  valuable 
authorities  quoted  to  show  the  benefit  derived  from  this  article  in 
asthma. 

Diaphoretics — Aristolochia  Serpentaria* — "  Medicinally  con- 
sidered," says  the  author,  "  Serpentaria  is  a  tonic,  diaphoretic^ 
and  in  certain  cases  an  antispasmodic  and  anodyne.  It  has  been 
abundantly  used  in  fevers  of  various  descriptions,  and  has  been 
commended  by  a  host  of  medical  writers.  There  is  no  doubt 
that  it  has  been  injudiciously  employed  in  many  cases,  in  fever 
attended  with  an  active  pulse  and  inflammatory  diathesis.  The 
early  stages,  also,  of  febrile  diseases  rarely  admit  the  exhibition 
of  so  decided  a  stimulant,  without  injury.  But  in  the  advanced 
stages  of  fever  and  those  attended  with  typhoidal  symptoms,  this 
medicine  is  resorted  to  with  great  advantage,  both  alone  and  in 
combination  with  other  tonics  and  stimulants.  It  is  peculiarly 
useful  in  supporting  the  strength,  and  in  allaying  the  irregular 
actions  which  attend  great  febrile  debility,  such  as  subsultus  ten- 
dinum,  delirium,  watchfulness,  &c. 

The  Xanthoxylum  fraxineum,  or  Prickly  ash,  is  stated  to  have 
acquired  much  reputation  in  the  United  States  as  a  remedy  in 
chronic  rheumatism  ;  seeming  to  operate  like  the  mezereon  and 
guaiacum.  "  I  have  given  the  powdered  bark,"  says  the  author, 
"  in  doses  of  ten  and  twenty  grains  in  rheumatic  affections  with 
considerable  benefit.  A  sense  of  heat  was  produced  at  the 
stomach  by  taking  it,  but  no  other  obvious  effect.  In  one  case 
it  effectually  removed  the  complaint  in  a  few  days.  I  have 
known  it,  however,  to  fail  entirely  in  obstinate  cases,  sharing  the 
opprobrium  of  failure  with  a  variety  of  other  remedies." 

Diuretics — Juniperus  Communis  and  Pyrola  Umbellata. — This 
last  is  stated  on  different  authorities  to  have  acquired  reputation 
as  a  palliative  in  strangury  and  nephritis.  The  following  are  the 
author's  remarks  relating  to  it.  '*  Dr.  Wolf  the  German  writer, 
has  reported  a  number  of  cases  of  ischuria  and  dysuria,  arising 
from  various  causes,  in  which  the  pyrola,  given  in  infusion,  pro- 
duced the  most  evident  relief,  and  took  precedence  of  a  variety 
of  remedies  which  had  been  tried.  His  method  of  administering 
it,  was  to  give  a  table  spoonful  of  a  strong  infusion,  with  a  little 
syrup,  every  hour.  In  all  the  cases  he  has  detailed,  small  as  the 
dose  was,  it  gave  relief  in  a  very  short  time.  In  one  case  its 
effect  was  so  distinctly  marked,  that  the  disease  returned  when- 
ever the  medicine  was  omitted  and  was  removed  on  resuming  its 
use.  A  tonic  operation  attended  its  other  effects,  so  that  the 
appetite  was  improved  and  digestion  promoted  during  the  period 
of  its  employment." 
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"  The  diuretic  properties  of  the  Pyrola  Umbellata,  seem  to  have 
been  fully  illustrated  by  Dr.  W,  Somerville  in  a  paper  on  this  vege- 
table, published  in  the  5th  volume  of  the  London  Medico-Chirurgi  - 
cal  Transactions.  The  facts  presented  by  this  physician  afford  satis- 
factory evidence  of  the  power  of  this  medicine  to  promote  the  renal 
excretion,  and  to  afford  relief  to  patients  afflicted  with  dropsy  in  its 
various  forms.  The  most  distinguished  case  presented  by  him,  is 
that  of  Sir  James  Craig,  the  British  Governour  in  Canada,  who  was 
labouring  under  a  general  dropsy,  which  in  its  progress  had  assumed 
the  forms  of  hydrothorax,  anasarca  and  ascites,  and  which  was  com- 
bined with  different  organic  diseases,  especially  of  the  liver.  After 
having  tried  with  little  or  temporary  success,  almost  every  variety 
of  diuretic  and  cathartic  medicines,  and  submitted  twice  to  the  ope- 
ration of  tapping,  the  patient  had  recourse  to  a  strong  infusion  of  the 
pyrola,  in  the  quantity  of  a  pint  every  twenty-four  hours.  Although 
the  case  was  altogether  an  unpromising  one,  yet  the  plant  gave  relief, 
not  only  in  the  first,  but  in  the  subsequent  instances  of  its  use.  It 
increased  the  urinal  discharge,  and  at  the  same  time  produced  an 
augmentation  of  strength  and  an  invigorated  appetite. 

44  I  have  administered  this  plant  on  various  occasions,  and  attend- 
ed to  its  mode  of  operation.  In  a  number  of  dropsical  cases,  when 
first  given,  it  made  a  distinct  and  evident  impression  on  the  disease, 
communicating  an  increased  activity  to  the  absorbents,  followed  by 
a  great  augmentation  of  the  excretion  from  the  kidnies.  The  bene- 
fit, however,  with  me  has  been  in  most  instances  temporary,  and  it 
was  found  better  to  omit  the  medicine  for  a  time  and  to  resume  it 
afresh,  than  to  continue  it  until  the  system  had  become  insensible  to 
its  stimulus.  After  suspending  it  for  a  week  or  two,  the  same  dis- 
tinct operation  took  place  on  returning  to  its  use,  as  had  been  mani- 
fested in  the  first  instance.  It  proved  in  almost  every  instance  a 
very  acceptable  medicine  to  the  patient,  and  was  preferred  both  for 
its  sensible  qualities  and  its  effects  on  the  stomach,  to  other  diuretics 
and  alteratives  which  had  been  prescribed." 

Expectorants — Folygala  Senega  and  Asclepias  Tuberosa, — Of 
the  butterfly  weed  the  author  observes.  u  I  am  satisfied  of  its 
utility  as  an  expectorant  medicine,  and  have  seen  no  inconsidera- 
ble benefit  arise  from  its  use  as  a  palliative  in  phthisis  pulmona- 
lis.  Among  other  instances  may  be  cited  that  of  a  young  physi- 
cian in  this  town,  who  died  two  years  since  of  pulmonary  con- 
sumption. He  made  great  use  of  the  decoction  of  this  root,  and 
persevered  in  it  a  long  time  from  choice,  finding  that  it  facilitated 
expectoration  and  relieved  the  dyspnoea  and  pain  in  the  chest, 
more  than  any  other  medicine." 

As  a  Demulcent  we  have  the  Panax  Quinquefolium. 

Anthelmintics. — The  Spigelia  Marilandica,  as  is  well  known, 
is  in  much  use  throughout  the  United  States  as  a  remedy  for 
worms. 
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External  Stimulants. — The  Juniperus  Virgin' ana  possesses 
properties  similar  to  the  Savin ;  and  when  formed  into  a  cerate, 
is  also  used  for  the  purpose  of  keeping  up  a  discharge  from  a  blis- 
tered surface,  which  it  does  very  effectually.  The  Rhus  Vernix 
and  Rhus  Radicans,  also,  give  rise,  in  certain  constitutions,  to  a 
very  peculiar  and  unpleasant  cutaneous  affection. 

We  have  thus  given  a  brief  notice  of  some  of  the  articles  treated 
of  in  this  work.  We  have,  however,  necessarily  omitted  many 
substances  of  much  interest  both  to  the  botanist  and  physician. 

In  our  review  of  this  work  we  have  endeavoured  to  notice 
those  plants  which  seem  to  possess  most  medicinal  value,  believ- 
ing that  in  these  the  readers  of  this  journal  will  feel  the  greatest 
interest.  In  noticing  the  different  articles,  too,  we  have,  for  the 
like  reason,  regarded  them  principally  in  a  medical  point  of 
view. 

The  author  has  given  an  analysis  of  the  different  vegetables 
described.  Although  the  principal  ingredients  entering  into  the 
ultimate  composition  of  vegetable  substances  are  but  few,  yet  the 
various  proportions,  and  different  modes  of  combination  of  these, 
give  rise  to  a  great  variety  of  proximate  principles.  Now  it  is 
undoubtedly  upon  these  principles  themselves,  and  fhe  different 
way  in  which  they  are  combined,  that  the  medicinal  virtues  of  a 
plant  depend.  A  knowledge  of  the  proximate  principles  of 
vegetables  is  even  now  of  much  utility  in  their  pharmaceutic 
treatment.  How  much,  at  some  future  period,  our  judgment  as 
it  regards  the  medicinal  employment  of  vegetable  substances, 
may  be  aided  by  their  chemical  analysis,  it  is  impossible  for  us  to 
say.  At  present  we  can  at  best  have  but  a  very  imperfect  analy- 
sis of  a  plant.  We  may  discover  a  few  of  its  proximate  princi- 
ples, but  a  knowledge  of  the  whole,  our  small  progress  in  the 
chemistry  of  organized  bodies  will  not  permit  us  to  gain.  Per- 
haps in  the  lapse  of  time  we  may  have  made  such  advances  in 
chemical  science  as  to  be  enabled  to  discover  all  the  medicinal 
properties  of  a  vegetable  by  its  bare  analysis,  so  that  instead  of 
owing  our  knowledge  of  its  virtues,  as  we  are  now  too  often  com- 
pelled to  do,  to  the  sufferings  of  living  beings,  we  shall  gain  it 
from  the  labours  of  the  chemist. 

The  author  besides  admitting  into  his  work  the  experiments 
and  practical  deductions  from  them,  of  many  distinguished  au- 
thorities, has  himself  experimented  upon  the  medicinal  proper- 
ties of  the  different  articles ;  and  he  has  thus  enabled  himself  to 
distinguish  substances  of  real  utility  from  such  as  either  on  ac- 
count of  accidental  circumstances,  or  from  injudicious  and  ill 
conducted  experiments,  possess  an  unmerited  reputation. 
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The  plates  represent  accurately  the  plants  intended.  These 
with  the  accompanying  descriptions  will  enable  the  country 
practitioner,  at  once  to  recognise  many  of  the  plants  which 
grow  about  him  of  the  greatest  medicinal  value,  and  the 
work  will  instruct  him  in  their  various  properties,  and  the  dif- 
ferent diseases  in  which  they  may  be  most  successfully  em- 
ployed. 

In  our  analysis  we  have  dwelt  more  particularly  on  those 
articles  of  which  a  favourable  account  is  given  as  to  their  me- 
dical powers.  The  object  in  doing  this  was  to  bring  them  dis- 
tinctly into  view,  and  to  solicit  for  them  a  fair  trial.  Profes- 
sor Bigelow  has  always  qualified  his  recommendation,  when 
necessary,  and  thus  placed  a  very  proper  limit  to  the  confi- 
dence which  may  arise  in  regard  to  the  medicinal  properties 
of  the  plants  he  has  treated  of.  In  offering  this  analysis  we 
have  performed  a  duty  we  owed  our  readers.  The  reasons  are 
obvious  why  we  have  abstained  alike  from  censure  and  com- 
mendation. 


ARTICLE    V. 

Sailor's  Physician,  exhibiting  the  symptoms,  causes  and  treatment 
of  Diseases,  incident  to  seamen  and  passengers  in  merchant 
vessels ;  with  directions  for  preserving  their  health  in  sickly 
climates :  intended  to  afford  medical  advice  to  such  persons 
while  at  sea,  where  a  Physician  cannot  be  consulted.  By 
Usher  Parsons,  M.D.  Fellow  of  the  Massachusetts  Medical 
Society  and  Surgeon  in  United  States  Navy.  Cambridge : 
Hilliard  &  Metcalf,  1820.     p.  204, 

EVERY  physician,  who  is  conversant  with  the  lower  depart- 
ments of  practice  in  large  maritime  towns,  or  has  attended 
hospitals  where  sailors  are  frequently  admitted  as  patients,  must 
have  met  with  many  cases  of  incurable  disease  originating 
in  some  complaint  with  which  the  patient  has  been  attacked 
while  at  sea,  a  complaint  that  might  have  been  easily  and  com- 
pletely removed  at  first,  but  has  become,  from  want  of  remedies — 
or  more  frequently  from  their  injudicious  application — wholly 
without  the  controul  of  medicine,  and  leaves  the  unfortunate 
subject  a  cripple  or  an  invalid,  the  inhabitant  for  life  of  an  alms- 
house or  hospital.  How  many  do  we  meet,  whose  joints  are  be- 
numbed by  rheumatism,  whose  limbs  are  distorted  from  unre- 
duced luxation  or  fracture,  eyes  destroyed  by  inflammation,  or 
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features  disfigured  by  the  effects  of  syphilis,  all  of  whom  date 
the  commencement  of  their  disease  at  a  period  when  they  were 
at  sea,  out  of  the  reach  of  medical  aid,  and  receiving  only  such 
assistance  as  could  be  afforded  by  the  captain  of  a  merchant 
vessel  with  the  help  of  a  half  furnished  medicine  chest,  and  a 
system  of  nautical  practice  contained  in  a  pamphlet  of  a  dozen 
pages.  It  is  not,  probably,  very  often  that  lives  are  lost  in  this 
way,  but  this  must  sometimes  happen  ;  and  it  is  no  trifling  evil 
for  a  man,  in  the  prime  of  life,  to  be  cut  down  by  disease  and 
forced  to  drag  through  the  world  a  maimed  or  disordered 
body.  When  it  is  reflected  how  large  a  proportion  of  their  time 
sailors  spend  at  sea,  and  of  course  out  of  the  reach  of  medical 
assistance,  it  is  obvious  how  many  individuals  must  suffer  more 
or  less  for  the  want  of  that  assistance ;  especially  as  they  are 
then  more  particularly  exposed  to  the  influence  of  the  causes 
that  produce  those  severe  and  acute  affections  which  need,  and 
are  most  evidently  benefited,  by  the  operation  of  medical  reme- 
dies. 

"For  the  want  of  a  few  simple  directions  for  setting  broken 
bones,"  says  Dr.  Parsons,  "and  reducing  dislocations,  sailors  are 
often  crippled  for  life  ;  often  the  company  of  transport  snips  are 
swept  off  by  the  malignant  diseases  of  sickly  climates,  that  might 
have  been  arrested  at  the  very  onset;  and  there  is  scarce  a  marine 
hospital  in  fhe  country,  that  does  not  exhibit  noseless  faces  and  mu- 
tilated bodies,  the  sad  vestiges  of  a  long  protracted  disease,  which, 
with  suitable  instruction,  the  patient  himself  might  have  removed 
with  the  greatest  facility.  These  considerations,  and  a  fear  that  the 
subject  will  continue  to  be  neglected  by  those  who  are  better  quali- 
fied for  writing  upon  it,  have  induced  me  to  put  together  the  sub- 
stance of  the  following  pages,"     p,  10. 

The  same  objections  certainly  do  not  lie  against  a  work  of  the 
kind  which  Dr.  Parsons  has  offered  to  the  public,  as  against 
those  innumerable  compends  for  the  use  of  individuals  and  fa- 
milies with  which  the  profession  and  society  at  large  have  been 
always  annoyed.  It  is  not  because  they  diminish  the  extent  or 
the  profits  of  medical  business,  that  we  object  to  books  of  this 
character ;  they  have  no  such  tendency.  We  object  to  them? 
because  they  are  in  spirit  and  in  effect  pieces  of  quacke- 
ry, calculated  to  diffuse  among  those  who  are  in  the  habit 
of  consulting  them,  a  mass  of  ill-defined,  half-comprehended, 
narrow  ideas  and  prejudices,  excessively  embarrassing  to  the 
regular  practitioner  in  his  intercourse  with  them.  We  have  no 
objection  to  the  universal  diffusion  of  medical  knowledge  ;  indeed 
nothing  could  be  more  conducive  to  the  best  interests  of  the 
profession ;  but  we  wish  it  to  be  the  right  kind  of  knowledge — a 
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knowledge  of  the  general  and  fundamental  principles  of  the  sci- 
ence and  not  of  its  technological  details  with  respect  to  particular 
diseases.  We  are  not  sure,  that  such  books  are  not  as  ridiculous 
as  one  which  should  undertake  to  qualify  every  one  to  mend  his 
own  watch  ;  or  that  there  would  be  more  timepieces  ruined  by 
the  one,  than  there  are  constitutions  ruined  by  the  other.  Few 
things  have  contributed  so  much  to  the  making  of  habitual  inva- 
lids, as  Buchan's  Domestic  Medicine  and  other  works  of  the 
same  notorious  character. 

The  work  under  review,  however,  stands  upon  totally  different 
ground.  Its  object  is  to  provide,  as  far  as  is  possible,  medical 
assistance  for  those  who  are  out  of  the  reach  of  direct  profes- 
sional advice.  It  is  an  attempt  to  substitute  information  derived 
from  a  book  for  that  which  is  obtained  by  consulting  a  physician. 
And  as  in  the  cases  to  which  this  work  is  intended  to  apply,  it  is 
a  question  between  the  advice  which  can  be  obtained  by 
consulting  it,  and  none  at  all,  there  can  be  little  doubt  that 
it  will  be  of  service.  A  judicious  and  intelligent  master  of  a 
vessel,  who  should  carefully  and  attentively  study  a  book  of  this 
kind,  would,  no  doubt,  especially  in  the  milder  cases  of  disease, 
be  able  to  render  essential  service  to  his  crew.  It  would  not  be 
sufficient,  and  this  point  we  think  should  be  particularly  inculcat- 
ed, it  would  not  be  sufficient  when  a  case  of  disease  occurred  to 
turn  to  the  book,  and  ransack  its  contents  till  something  was 
found  corresponding  to  the  symptoms  which  are  observed ;  the 
subject  should  be  previously  studied  and  made  familiar  to  the 
mind,  and  not  left  to  be  investigated  at  the  moment  of  hurry  and 
urgency,  when  we  are  least  tit  to  make  a  fair  and  careful  exam- 
ination. 

Dr.  Parsons  describes  in  the  first  place,  General  Diseases, 
including  not  merely  those  which  would  be  considered  as  such  by 
physicians,  but  all  those  whose  effects  are  not  felt  in  any  indivi- 
dual organ,  although  really  dependent  on  local  disease.  This 
class  includes  all  idiopathic  fevers — with  regard  to  wrhich  we  are 
not  certain  that  their  treatment  would  not  have  been  made  more 
intelligible  by  entering  less  into  a  detail  of  the  various  species — 
scurvy,  jaundice,  dropsy,  as  a  general  disease,  dyspepsia,  epi- 
lepsy, apoplexy,  tetanus,  small-pox  and  measles.  With  regard 
to  this  class,  we  will  only  detain  our  readers  one  moment  by 
inviting  their  attention  to  a  few  remarks  upon  the  teatment  of 
scurvy,  some  of  which  were  new  to  us,  and  may  be  to  others ; 
at  any  rate,  they  appear  valuable  and  important.  The  cure  of 
scurvy,  Dr.  P.  observes,  "  is  to  be  effected  by  pursuing  a  course 
of  diet  and  regimen  directly  opposite  to  that  which  induced  the 
disease.     Where  this  can  be  done,  medicine  is  almost  unneces- 
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sary.  Among  the  most  celebrated  and  infallible  remedies,  are 
succulent  fruits,  of  which  oranges,  lemons,  limes  and  apples  are 
the  best.  Unfortunately,  however,  these  articles  are  with  diffi- 
culty preserved  on  long  voyages,  and  consequently  least  likely 
to  be  found  when  most  wanted.  Perhaps,  then,  no  article 
after  these  is  so  valuable  in  long  voyages,  both  for  its  efficacy 
and  imperishable  quality,  as  potatoes,  which  have  moreover  the 
advantage  of  being  cheap  and  easily  supplied  in  almost  every 
port.  1  rarely  use  any  other  remedy  in  a  man  of  war,  and  always 
lay  in  a  stock  of  them,  with  the  hospital  stores,  purposely  for  the 
cure  of  the  scurvy.  Whenever  a  scorbutic  patient  reports  him- 
self unfit  for  duty,  I  direct  him  to  abstain  from  all  salted  food,  and 
to  commence  eating  raw  potatoes  scraped  and  mixed  with  vine- 
gar, to  the  quantity  of  from  one  to  three  pounds  of  the  potatoes  a 
day,  according  as  they  may  agree  with  his  stomach  and  bowels. 
The  dish  is  very  agreeable,  resembling  salad  or  sliced  cabbage. 
With  the  same  materials  I  dress  scorbutic  ulcers,  and  find  it  a 
valuable  detergent,  and  as  conducive  to  healthy  action  as  any 
application  I  have  used."  p.  26,  27. 

"  The  concrete  salt  of  lemon  should  be  introduced  into  every 
medicine  chest  in  large  quantities;  since  it  is  imperishable  by  long 
keeping,  and  may  therefore  be  carried  to  sea  for  years,  and  serve  as 
a  last  resort  when  every  other  acid  and  scorbutic  in  the  ship  is 
exhausted.'"    p.  28. 

We  are  not  aware  that  the  tartaric  acid  has  ever  been  tried  as 
an  antiscorbutic.  If  it  has  not,  there  seems  to  be  scarce  any 
article  which  would  be  so  well  worthy  the  experiment,  or  which 
would  be  so  valuable,  were  it  found  to  answer  the  purpose. 
There  is  every  reason  to  believe,  from  the  nature  of  this  sub- 
stance, that  it  would  prove  equally  efficacious  with  the  citric 
acid,  in  the  form  of  lemon  juice,  or  the  concrete  salt,  and  with 
those  fruits  which  probably  depend  for  their  virtues,  in  part  at 
least,  upon  the  various  vegetable  acids  they  contain.  In  point 
of  cheapness,  it  would  have  a  decided  superiority  over  any  other 
acid,  since  its  price,  we  have  been  informed,  at  wholesale,  is  not 
more  than  half  that  of  the  concrete  salt  of  lemons. 

The  second  division  of  this  work  contains  local  diseases,  and 
these  are  arranged  according  to  the  organs  affected.  There  are 
eight  sections,  the  first  containing  the  diseases  of  the  head  ;  the 
second,  those  of  the  throat;  the  third,  of  the  chest;  the  fourth, 
of  the  belly ;  the  fifth,  of  the  urinary  organs  and  genitals  ;  the 
sixth,  of  the  limbs,  joints,  and  bones ;  the  seventh,  of  the  skin  ; 
and  the  eighth,  relating  to  the  treatment  of  wounds  sores, 
•fee,  of  various  kinds  in  different  parts  of  the  body.  The  sub- 
jects of  these  sections  afford,  of  course,  little  room  for  particular 
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remark.  They  are  brief,  but  very  comprehensive  views  of  the 
various  diseases,  their  causes,  and  their  methods  of  cure,  parti- 
cularly adapted  to  the  circumstances  under  which  they  occur  at 
sea.  In  speaking  of  the  cure  of  consumption,  a  few  facts  are 
stated,  which  differ  from  what  we  commonly  have  been  led  to 
expect. 

"  Change  of  residence  to  a  warm  climate,"  he  observes,  "  is  often 
recommended,  In  two  or  three  years  Mediterranean  service,  how- 
ever, nothing  occurred  within  my  observation  to  favour  the  opinion, 
that  the  climate  of  that  sea  would  be  beneticial ;  on  the  contrary, 
among  our  sailors,  consumptions  were  more  frequent  there,  than  I 
have  ever  known  them  to  be  in  other  climates. 

*'  In  the  frigate  United  States  were  eighteen  deaths  in  one  year  ; 
twelve  in  the  Guerriere,  and  eleven  in  the  Constellation.  And  what 
is  still  more  in  point,  every  case  I  met  with,  in  ships  or  on  shore, 
was  far  more  rapid  in  its  progress  than  I  have  ever  known  consump- 
tion to  be  in  New  England." 

The  venereal  disease,  we  observe,  Dr.  Parsons  recommends 
to  treat  with  mercury,  and  to  depend  upon  the  specific  action  of 
that  remedy,  and  upon  that  alone,  for  a  permanent  cure.  "  The 
use  of  mercury,"  says  he,  "  is  indispensably  necessary."  We 
certainly  cannot  pretend  to  have  had  opportunities  for  observa- 
tion on  this  subject,  equal  to  those  of  the  author  of  this  work, 
whose  situation  has  afforded  him  an  ample  field.  It  seems  how- 
ever at  least  questionable,  whether  some  of  "  the  noseless  faces 
and  mutilated  bodies,  the  sad  vestiges  of  a  long  protracted  dis- 
ease," may  not  with  at  least  as  much  justice  be  attributed,  in  a 
great  number  of  cases,  to  the  injudicious  and  excessive  adminis- 
tration of  mercury  as  to  the  want  of  it.  We  have  no  doubt  that, 
under  his  own  personal  management,  this  remedy  has  been  found 
a  safe  and  useful  remedy.  But  the  question  is  as  to  putting  it 
with  unlimited  power  into  the  hands  of  uneducated  men.  When 
it  is  recollected  how  nice  a  matter  is  the  adjustment  of  a  mercu- 
rial course  to  the  exact  necessities  of  the  patient ;  how  many 
are  the  sores  which  are  aggravated  by  its  exhibition ;  how  diffi- 
cult it  is  even  for  a  surgeon  to  distinguish  them,  and  to  deter- 
mine what  are  the  effects  of  the  disease  itself,  and  what  are 
those  of  the  medicine ;  how  terrible  are  sometimes  the  conse- 
quences of  persevering  in  its  use  in  such  cases  ; — when  it  is  re- 
collected also,  that  it  has  been  pretty  well  ascertained  that  the 
cases  which  really  require  the  administration  of  this  remedy  are 
comparatively  few  in  number,  and  are  very  slow  in  their  pro- 
gress, it  appears  a  matter  of  doubt,  whether  it  may  not  be  en- 
trusting too  much  to  those  who  have  not  studied  medicine  to 
put  this  powerful  drug  entirely  into  their  hands.     If  they  have 
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once  fixed  in  their  minds  the  opinion,  that  nothing  but  mercury 
will  cure  syphilis  in  any  form,  it  will  be  given  without  the  slightest 
discrimination.  Any  untoward  symptom  or  aggravation  of  the 
disease  will  be  ascribed  to  a  deficiency  in  the  use  of  this  drug ; 
and  we  have  seen  too  many  constitutions  ruined  by  perseve- 
rance in  the  use  of  mercury,  time  after  time,  for  a  supposed 
venereal  taint,  not  to  deprecate  its  being  committed  to  the 
hands  of  any  but  the  profession.  There  can  surely  be  little 
danger  in  laying  down  rules  which  should  guide  any  intelligent 
sea-captain  in  the  antiphlogistictreatment  of  syphilis ;  but  the 
difficulty  is  great  in  giving  such  directions  as  should  enable  him 
to  administer  mercury  in  any  but  the  simplest  cases  of  venereal 
disease.  And  so  slow  is  the  progress,  according  to  the  best  ob- 
servations, of  that  species  of  disease  which  is  most  benefited  by 
mercury,  that  little  danger  will  ever  arise  from  deferring  its  ad- 
ministration till  medical  assistance  can  be  obtained. 

The  remaining  division  of  this  work,  constituting  rather  more 
than  a  quarter  of  the  whole,  is  occupied  with  "Directions  for 
preserving  the  health  of  seamen,  &c.  in  sickly  climates."  This 
is  a  subject,  probably,  of  more  real  importance  than  the  treat- 
ment of  their  diseases,  because  it  is  one  which  can  be  more  per- 
fectly understood,  and  more  completely  carried  out  into  prac- 
tice, than  the  other,  by  those  to  whom  it  must  be  committed. 

"  The  means  of  prevention  are  readily  understood  and  easily  ap- 
plied. It  is  of  no  consequence,  that  the  commander  is  not  a  medi- 
cal man  ;  for  if  he,  his  owners  and  his  crew  perform  their  various 
obligations  to  each  other,  disease  at  sea  must  be  of  rare  occurrence. 
What  these  obligations  are,  may  in  some  measure  be  gathered  from 
the  following  pages.  In  offering  them  I  have  to  acknowledge  myself 
indebted  for  many  useful  suggestions  to  the  writings  of  Drs.  Lind, 
Turnbull,  and  Sir  Gilbert  Blane."     p.  147. 

"  The  only  very  fatal  diseases  incident  to  seamen  are  fevers,  fluxes, 
and  scurvy,  in  hot  climates  ;  and  pulmonary  affections  and  scurvy  in 
cold  climates.  '  If  I  were  to  add  any  other  complaint,'  says  Dr. 
Blane,  '  to  those  just  mentioned,  as  most  prevalent  and  peculiar  to 
a  sea  life,  it  would  be  those  foul  and  incurable  ulcers,  which  are  so 
apt  to  arise  at  sea,  particularly  in  a  hot  climate.  The  slightest 
scratch  or  the  smallest  pimple,  more  especially  on  the  lower  ex- 
tremities, is  apt  to  spread,  and  to  become  an  incurable  ulcer,  so  as 
to  end  in  the  loss  of  a  limb.  The  nature  of  the  diet  and  the  malig- 
nant influence  of  the  climate,  both  conspire  in  producing  them.'  " 
p.  148. 

This  subject  is  considered  under  the  heads  of  air,  aliment, 
and  clothing.  We  have  not  room  for  any  abstract  of  the  very 
valuable  remarks  contained  in  this  part  of  the  work.     No  one 
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can  read  it  without  being  satisfied  how  much  may  be  done  by  a 
little  attention  from  intelligent  masters  of  vessels  to  the  circum- 
stances in  which  their  crews  are  situated  ;  to  their  habits,  their 
manner  of  living,  their  exposures  ;  to  the  places  of  anchorage; 
the  influence  excited  by  the  neighbourhood  of  marshes,  of  woods, 
&c.  and  the  state  of  their  vessels  as  it  regards  cleanliness  and 
dryness.  No  one  can  read  it  without  being  satisfied  how  much 
disease  is  suffered,  and  how  many  lives  are  lost  for  want  of  that 
attention,  and  for  want  of  the  opportunity  of  acquiring  that  know- 
ledge which  only  could  render  that  attention  effectual.  "  1  have 
known,"  says  Sir  Gilbert  Blane,  "a  hundred  yards  in  a  road 
make  a  difference  in  the  health  of  a  ship  at  anchor,  by  her  being 
under  the  lee  of  marshes  in  one  situation  and  not  in  the  other. 
Where  people  at  land  are  so  situated  as  not  to  be  exposed  to 
the  air  of  woods  and  marsjies,  but  only  to  the  sea  air  they  are 
equally  healthy  as  at  sea."  Forty  men,  it  is  stated,  worked  upon 
a  battery  from  June  to  December,  the  most  unhealthy  time  of 
the  year,  without  losing  a  man,  and  during  the  same  time  half 
the  garrison  of  Saint  Lucia  died,  though  differing  only  in  situa- 
tion  from  being  exposed  to  the  air  from  woods  and  marshes. 

The  work  concludes  with  some  account  of  the  seasons  of  sick- 
ness, and  the  diseases  incident  to  strangers  in  different  seaports 
in  the  world,  and  with  directions  for  the  selection,  &c.  of  the 
proper  articles  for  a  medicine  chest,  adapted  to  vessels  of  diffe- 
rent sizes. 

We  trust  that  this  work  will  meet  with  an  extensive  circula- 
tion. We  think  it  would  be  an  object,  well  worthy  the  attention 
of  our  principal  merchants,  to  introduce  it  among  the  masters  of 
vessels  in  their  employ.  They  would,  no  doubt,  find  themselves 
amply  repaid  for  the  trifling  expense  to  which  it  would  subject 
them  in  the  greater  safety  and  health  of  their  crews,  and  the 
security  of  their  own  property.  With  a  due  observance  of  the 
precautions  and  preventives  insisted  upon  in  the  book  of  Dr. 
Parsons,  we  should  not  so  often  hear  of  the  extensive  and  dread- 
ful fatality  which  sometimes  befals  merchant  vessels,  and  sweeps 
off  one  after  another  their  whole  crews.  If  the  commanders  of 
vessels  make  it  their  study,  as  it  is  their  duty,  to  under- 
stand, so  far  as  they  are  capable,  its  contents,  there  can  be  no 
doubt  they  might  arrive  at  tolerably  correct  ideas  of  the  na- 
ture and  treatment  of  those  diseases  to  which  seamen  are  more 
particularly  subject ;  and  these,  let  it  be  observed,  though  often 
violent  and  severe,  are  not  the  most  difficult  to  comprehend  or 
to  treat.  The  complaints  of  strong  and  healthy  men  are  gene- 
rally the  most  simple  and  free  from  complicated  and  anomalous 
symptoms.     At  any  rate,  they  cannot  fail  of  acquiring  much 
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very  valuable  information  from  the  latter  part  of  this  volume, 
with  respect  to  the  prevention  of  diseases,  a  subject  which  de- 
serves by  far  the  greatest  portion  of  their  attention. 

Dr.  Parsons  has,  we  think,  performed  a  valuable  service  to 
the  public  in  this  work.  It  does  credit  to  his  good  sense,  his 
practical  skill  and  judgment,  and  the  industry  with  which  he  has 
devoted  himself  to  its  completion.  His  official  situation  in  the 
service,  has  given  him  an  ample  field  for  experience  and  obser- 
vation, and  this  he  has  improved  with  great  assiduity  and  intelli- 
gence. The  nature  of  his  subject  does  not  call  for  the  display  of 
many  of  the  higher  attainments  of  medical  science ;  but  we  find 
constant  evidences  of  a  thorough  and  well  grounded  knowledge 
of  the  profession,  and  a  practical  acquaintance  with  all  its  de- 
tails. Nothing  is  done  for  show,  or  for  the  purpose  of  making  a 
display ;  nothing  is  out  of  place ;  there  is  a  constant  exhibition 
of  accurate  views  of  pathology  and  practice,  and,  throughout,  a 
careful  adaptation  of  every  thing  to  the  capacity  and  attainments 
of  those  for  whom  he  has  written.  The  descriptions  of  diseases 
are  brief  and  perspicuous ;  giving,  not  a  medical  history  of  its 
phenomena  and  its  progress,  but  a  view  of  such  of  its  principal 
symptoms,  as  would  convey  a  vivid  impression  to  the  mind  of  an 
unprofessional  observer.  The  method  of  treatment  recommend- 
ed is  also  of  that  kind,  which  can  best  be  understood  and  prac- 
tised by  those  for  whom  this  work  is  intended  as  a  guide ;  and 
does  not  run  out  into  those  details,  nor  include  those  varieties 
which  could  only  be  embarrassing  to  individuals  who  are  defi- 
cient in  a  medical  education.  We  have  no  hesitation  in  recom- 
mending it  to  the  attention  of  the  public,  as  calculated  to 
do  much  good,  and  to  supply  a  deficiency,  which  has  been,  we 
doubt  not,  much  felt,  and  which  we  are  surprised  there  has  been 
heretofore  no  successful  attempt  to  fill. 
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A  case  of   Loss  of  Power  over    the   Voluntary  Muscles.      By 

John  Bostock,  M.  D. 

THIS  is  the  first  article  in  this  volume.  It  contains  a  mi- 
nute account  of  the  progress  of  a  case,  which  begun 
somewhat  obscurely;  advanced  gradually  but  surely;  over 
which,  remedies  exerted  no  beneficial  influence  ;  which  was  fa- 
tal under  circumstances  peculiarly  distressing,  and  of  the  symp- 
toms of  which j  no  elucidation  was  obtained  by  dissection. 
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History  of  a  case  of  Cesarean  operation,  in  which  the  lives 
of  the  mother  and  child  were  both  preserved.  By  J.  J. 
Locher,  M.  D.  Town  Physician  of  Zurich.  Communicat- 
ed by  J.  A.  Albers,  M.  D.  of  Bremen.— With  a  few  pre- 
liminary observations  by  the  latter.  This  article  has  al- 
ready been   published  in  a  former  volume  of  this  Journal. 

Case  of  Inguinal  Aneurism,  cured  after  the  manner  of 
Compression,  By  J.  A.  Albers,  M.  D.  of  Bremen. — The 
patient,  a  sailor,  about  thirty-six  years  old,  applied  to  a 
surgeon  in  Oct.  1816,  for  advice  on  account  of  a  complaint 
in  the  right  groin.  A  tumour  as  large  as  a  hen's  egg,  and  strong- 
ly pulsating,  was  found  in  this  part,  and  was  discovered  at  once 
to  be  an  aneurism.  The  patient  had  noticed  a  swelling  in  the 
groin  about  as  large  as  a  hazel-nut,  which  however  gave  him 
no  uneasiness.  It  had  acquired  its  present  size  within  the  past 
four  weeks,  and  first  began  to  increase  after  great  exertion  on 
ship-board.  So  little  trouble  did  the  tumour  even  now  give 
him,  that  it  was  found  difficult  to  dissuade  him  from  entering  on 
a  voyage  to  the  West  Indies.  He  was  directed  to  consult  Mr. 
Schmidt  and  Dr.  Albers,  they  recommended  the  operation  of 
tying  the  artery,  which  he  strenuously  opposed.  The  gentle- 
men were  then  led  to  employ  compression.  "  For  this  purpose 
we  gave  him  a  compressorium,  which,  like  the  old  rupture-ban- 
dages, consisted  of  a  cushion  fastened  to  a  strap,  which  was 
buckled  round  the  body.  On  the  lower  and  inner  side  of  the 
cushion  there  was  also  a  strap,  which  was  fastened  round  the 
thigh  by  means  of  a  buckle.  The  cushion  consisted  of  two  iron 
pieces  :  the  uppermost  had  the  form  of  a  common  cushion,  and 
was  externally  covered  with  leather :  the  lower  piece  was  round, 
and  covered  below  with  strong  cloth,  and  above  with  leather. 
It  was  connected  with  the  upper  piece  by  a  screw,  by  the  opera- 
tion of  which,  its  pressure  on  the  tumour  could  be  increased  or 
diminished  at  pleasure."  The  compression  was  borne  constant- 
ly for  two  months,  when  the  pain  in  the  aneurism  increasing  to 
such  violence,  and  the  swelling  of  the  thigh  and  leg  being  so 
great,  that  it  became  necessary  to  remove  the  instrument. 
"  During  this  period  the  swelling  attained  its  greatest  extent ;  it 
had  a  red  and  inflamed  appearance,  and  was  fully  as  large  as  a 
goose's  egg;  the  pulsation  was  also  now  the  strongest.  The 
whole  of  the  thigh  was  extremely  painful,  and  a  distressing  cold- 
ness was  experienced  in  that  part,  on  which  account  it  was  often 
rubbed  with  flannel.  During  this  period,  he  observed  a  low  diet, 
and  his  treatment  by  Mr.  Prohfs  (the  surgeon  first  consulted) 
was  antiphlogistic,  but  without  the  loss  of  blood."     "  After  he 
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had  remained  a  week  quietly  in  bed,  the  pain  decreased,  and  the 
pulsation  in  the  swelling  lessened.  He  now  put  on  the  compres- 
sorium  again,  without  experiencing  much  inconvenience  from  it ; 
he  still  continued  in  bed.  The  size  of  the  aneurism  now  de- 
creased, the  swelling  of  the  thigh  and  the  pain  therein  became 
less  and  less,  so  that  the  patient  was  enabled  again  to  go  with 
the  help  of  a  stick.  The  amendment  was  now  uninterrupted 
until  the  month  of  June,  1817,  when  no  further  pulsation  could 
be  perceived  in  the  inguinal  region.  The  swelling  of  the  thigh 
and  the  pains  in  it  had  also  disappeared  totally.  The  compres- 
sorium  was  now  no  longer  used."  "  When  I  saw  the  patient  in 
the  end  of  September,  I  could  not  detect  the  slightest  pulsation 
in  the  inguinal  region.  I  conclude  the  femoral  artery  must 
have  been  obliterated.  The  whole  thigh  was  rather  thin,  and 
a  little  oedematous  swelling  was  still  to  be  perceived.  When 
the  patient  walks  much,  he  feels  still  an  uneasiness  in  the  whole 
of  the  leg ;  in  other  respects  he  finds  himself  so  well,  that  he 
intends  soon  to  serve  again  as  a  sailor." 

It  is  not  the  object  of  this  paper  to  recommend  compression 
in  aneurism  as  a  substitute  for  the  operation  of  the  ligature. 
Cases  however  occasionally  occur  in  which  this  last  will  not  be 
submitted  to,  and  in  these  the  former  may  be  tried.  Other 
cases  are  alluded  to  of  the  success  of  compression.  It  was  tried 
in  a  case  of  aneurism  of  the  brachial  artery.  The  gentleman 
would  not  submit  to  the  ligature.  "  I  could  effect  no  cure, 
says  Dr.  Albers,  notwithstanding  compression  was  continued  for 
six  years ;  but  the  aneurism  did  not  augment  in  size  during  its 
application.  This  patient,  who  had  long  suffered  under  angina 
pectoris,  died  suddenly  at  dinner,  without  the  smallest  preceding 
attack  of  suffocation." 

Case  of  Cynanche  Laryngea,  by  Dr.  Arnold. — The  pa- 
tient, a  farmer,  had  been  exposed  to  cold,  January  16, 
1817.  He  was  well  enough  to  attend  a  market  in  a  neigh- 
bouring town  on  the  1 7th.  In  the  night  of  this  day,  the 
throat  was  felt  to  be  sore.  The  soreness  increased  during  the 
1 8th,  and  at  3  P.  M.  he  consulted  his  apothecary,  who  prescrib- 
ed the  usual  remedies  for  slight  sore  throat.  "  About  9  o'clock 
that  evening,  when  gargling,  he  first  felt  an  inability  to  swallow ; 
in  his  efforts  to  do  which,  and  to  continue  to  gargle,  he  was 
seized  with  a  severe  spasm  of  the  muscles  of  deglutition,  and 
this  was  immediately  followed  by  a  similar  spasm  of  the  chest; 
and  such  a  distressing  sense  of  suffocation  was  produced,  that  he 
seemed  to  be  threatened  with  instant  death,  called  for  the  win- 
dow to  be  opened,  and  at  length  went  into  the  yard,  where  he 
leaned  in  the  greatest  agony  over  some  paling,  expecting  every 
moment  to  breathe  his  last." 
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This  paroxysm  lasted  about  two  hours,  ten  ounces  of  blood 
were  taken  by  the  apothecar}-.  Dr.  Arnold  first  saw  him  about 
1  o'clock  Sunday  morning,  19th  Jan.  The  patient  complained 
of  sore  threat.  He  said  "  his  throat  was  stopped  up.  Exami- 
nation of  the  parts  discovered  neither  inflammation  nor  tumour. 
Upon  an  attempt  being  made  to  depress  the  root  of  the  tongue, 
and  to  draw  it  forward,  exquisite  pain  was  experienced.  "His 
voice  was  very  hoarse,  but  little  louder  than  a  whisper ;  and  he 
was  constantly  spitting  up  a  tough  gelatinous  mucus.  His 
pulse  was  about  110,  of  moderate  strength,  and  his  skin  rather 
hot."  The  seat  of  pain,  and  of  obstruction,  was  the  thyroid 
cartilage.  Upon  an  attempt  to  swallow  a  little  fluid,  it  was 
forcibly  rejected  through  the  nostrils,  and  the  effort  produced  a 
violent  spasm,  and  vomiting  of  green  bile. 

The  treatment  in  this  formidable  attack  of  Cynanche  Laryn- 
gea,  consisted  first  in  the  immediate  abstraction  of  about  thirty 
ounces  of  blood.  The  arm  was  bound  up  from  the  strong  ten- 
dency to  deliquium  manifested  when  this  quantity  had  been 
drawn.  The  patient  said,  when  recovered  a  little,  that  the 
pain  was  much  abated.  Ten  grains  of  calomel  were  now  mixed 
with  a  little  syrup,  and  the  patient  directed  to  put  them  into  his 
mouth,  and  to  seize  an  opportunity  when  he  might  feel  able  to 
swallow  it. 

An  attempt  was  made  in  a  few  minutes,  and  was  partially  suc- 
cessful, the  remainder  was  swallowed  on  a  second  attempt, 
though  at  the  expense  of  a  paroxysm' of  dyspnoea,  and  sense  of 
suffocation  ;  followed  by  nausea,  and  a  sense  of  something  stick- 
ing in  the  throat.  A  purgative  enema  was  directed  to  be  given 
immediately  to  remove  a  distressing  sense  of  fulness  in  the 
lower  bowels,  and  the  calomel  to  be  repeated  in  ten  grain  doses. 

Before  Dr.  A.  left  the  house,  the  disease  began  again  to  in- 
crease, but  from  the  feeble  state  of  the  pulse,  it  was  apprehended 
that  a  second  bleeding  from  the  arm  might  be  injurious,  and  a 
dozen  leeches  were  ordered  to  the  upper  part  of  the  trachea. 
A  blister  was  directed  to  be  applied  to  the  sternum,  and  a  se- 
cond purgative  injection  to  be  thrown  up  in  4  or  5  hours,  should 
the  calomel  fail  in  that  time  to  act  upon  the  bowels.  Dr.  A. 
left  his  patient  at  3  A.  M.  and  visited  him  again  at  11.  He 
found  him  with  less  pain  of  the  throat,  and  notwithstanding  he 
said  he  could  not  swallow,  he  had  been  able  to  get  down  another 
calomel  powder,  though  with  great  difficulty.  The  other  direc- 
tions had  been  followed,  and  the  pulse  was  100,  and  the  hoarse- 
ness less.  It  was  now  time  to  take  the  third  powder,  which  was 
done  ci  with  some  degree  of  comparative  facility,"  Dr.  A.  or- 
dered the  continuance  of  the  calomel  as  before,  and  the  applica- 
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tion  of  leeches  in  the  evening,  should  the  pain  increase,  and 
even  if  there  should  not  be  a  further  abatement  of  it. 

Monday,  January  20th.  All  the  symptoms  milder,  some  pain 
however  is  still  complained  of  in  the  throat,  swallowing  much 
improved.  Tendency  to  ptyalism.  calomel  discontinued,  pulse 
110,  tongue  slightly  coated.  Febrifuge  draughts  ordered;  and  a 
dose  of  jalap  for  the  next  morning.  Leeches  again  directed  to 
be  applied  to  the  throaty  and  to  be  repeated  if  the  pain  in  the 
throat  continued. 

Wednesday,  Jan.  22.  Patient  quite  convalescent.  He  gra- 
dually recovered  a  better  state  of  health  than  he  had  enjoyed 
for  some  time  before  this  serious  attack.* 

Some  observations  on  the  cure  of  Hydrocele  of  the  Tunica  Va- 
ginalis Testis^  zuithout  procuring  an  obliteration  of  the  Sac» 
By  Kinder  Wood,  Esq.  Member  of  the  Royal  College  of 
Surgeons,  &c. 

The  operation  proposed  and  performed  by  Mr.  Wood  for 
Hydrocele  is  very  simple,  and  in  his  hands  has  been  very  suc- 
cessful. We  have  not  heard  of  its  having  been  tried  by  any 
other  surgeon.  Three  cases  are  published  in  this  paper,  in 
which  Mr.  Wood  did  his  operation.  The  following  extracts 
from  the  first  case,  will  show  in  what  its  peculiarity  consists. 
The  disease  had  existed  16  years.  It  followed  an  injur}  to  the 
part,  and  had  always  been  thought  a  rupture.  The  patient  was 
healthy  and  robust,  and  about  fifty  years  of  age.  u  I  found  the 
disease  to  be  a  Hydrocele  of  the  Tunica  Vaginalis  Testis  of  the 
left  side.  The  tumour  was  opened  with  a  broad  shouldered 
lancet,  in  the  customary  situation,  the  lancet,  in  consequence  of 
its  figure,  making  a  larger  incision  into  the  external  covering 
than  into  the  Tunica  Vaginalis  ;  fourteen  ounces  of  clear  water 
were  evacuated  through  the  opening ;  when  the  Tunica  Vagina- 
lis was  emptied  of  its  contents,  and  a  small  part  presenting  at 
the  internal  opening,  this  was  slightly  hooked  with  a  small 
dissecting  hook,  and  a  portion  so  brought  forward  through  the 
internal  incision,  as  to  enable  me  to  cut  it  away  with  a  pair  of 

*  "  Our  friend  Dr.  Armstrong  at  the  Fever  Institution,  has  treated  seve- 
ral eases  successfully,  by  means  of  emetics  without  venesection  ;  and  Mr. 
Alcoek,  at  the  St.  James's  infirmary,  has  found  nauseating  doses  of  eme- 
tics of  great  use;  but  he  has  not  considered  it  safe  to  trust  to  any  medi- 
cine, without  premising  active  and  prompt  depletion  in  the  first  instance. 
The  relief  from  bleeding  ad  ieliquhim  has  been  so  complete  in  some  in- 
stances as  to  render  very  little  medicine  requisite.  He  has  not  found  ca- 
lomel of  use  without  active  depletion,  though  the  latter  has  been  success- 
ful wiihout  the  former;"— We  add  this  note  from  Med.  Intel.  No.  12.— 
Am.  fid. 
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fine  scissors.  The  puncture  was  then  closed  and  supported  with 
adhesive  plaister ;  the  parts  were  put  into  a  bag  truss,  and  the 
patient  enjoined  rest  and  a  recumbent  position.  The  day  after 
the  evacuation  the  patient  was  walking  about  the  house  upon 
my  visit;  there  was  a  little  tenderness  and  tension  of  the  scro- 
tum upon  examining,  but  no  pain  in  the  loins  or  fever.  The 
third  day  the  scrotum  was  much  the  same ;  the  plaisters  were 
removed  and  fresh  ones  applied,  as  they  did  not  lie  comfortably. 
On  the  fourth  and  fifth  day  the  man  walked  up  to  my  house,  and 
from  this  time  the  tenderness  and  tension  of  the  parts  gradually 
subsided  ;  the  incision  healed  in  an  ordinary  time  by  the  first  in- 
tention, and  the  result  was  a  complete  cure  in  less  than  a  fort- 
night, so  that  the  mars  returned  to  his  customary  employment." 

The  result  in  the  other  cases  was  similar  to  this.  The  pa- 
tients did  well,  in  a  short  time,  without  the  occurrence  of  severe 
symptoms  ;  and  careful  examination  showed  satisfactorily  that 
no  obliteration  of  the  sac  was  produced.  The  explanation  of 
the  operation  is  simple.  Union,  by  the  first  intention,  does  not 
take  place  in  the  tunica  vaginalis,  as  it  does  in  the  integuments  of 
the  scrotum.  This  union  is  prevented  by  the  loss  of  substance 
to  which  the  membrane  is  subjected  in  the  operation.  The  con- 
sequence of  this  want  of  union  is  an  inflammation  which  extends 
along  the  membrane  lining  the  cavity.  It  is  to  this  inflammation 
the  cure  of  hydrocele  under  Mr.  Wood's  operation,  and  when 
it  takes  place  under  simple  puncture,  is  to  be  attributed. 

An  interesting  case  will  be  found  at  the  end  of  this  article,  in 
which  a  puncture  was  made  with  a  lancet,  and  from   three  to 
four  ounces  of  a  straw-coloured  fluid  evacuated,  and  a  small 
portion  of  the  tunica  vaginalis  cut  away.    This  patient  had  been 
for  some  time  under  Mr.  W.'s  care  for  affections  of  the  chest, 
attended  with  cough,    large    mucous    expectoration    and  dys- 
pnoea.    He  was  very  much  reduced.     Inflammation  of  the  sub- 
stance of  the  testicle  followed  the  operation  on  the  tunica  vagi- 
nalis.    The  inflammation  was  very  violent,  and  yielded   slowly 
to  treatment.     Under  the  confinement  and  the  violent  affection 
of  the  testicle,  the  pulmonary  symptoms  gradually  declined,  and 
at  length  disappeared.     "  And  says  Mr.  W.  I  am  very  much  in- 
duced from  its  previous  obstinacy,  to  conclude,  that;  this  affection 
of  the  testicle  had  a  powerful  effect  in  superseding  the  trouble- 
some and  formidable  disease  in  the  breast.      In  the  beginning  of 
August,  13  months  after  the  puncture,  I  examined  the  testicle, 
and  found  it  a  little  larger  than   the  opposite  one,  hut  no  other 
perceptible  difference  from  nature,  excepting  an  evident  adhe- 
sion of  the  tunica  vaginalis  to  the  tunica  albuginea." 
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A  Case  of  Hereditary  Ichthyosis.  By  P.  G.  Martin,  Esq. 
"Cases  like  these,"  says  Mr.  Martin,  "are  subjects  of  record  ra- 
ther as  matters  of  curiosity  than  of  practical  utility,  or  as  af- 
fording any  useful  physiological  deduction." 

Experiments  on  the  Transfusion  of  Blood  by  the  syringe. 
By  James  Blundell,  M.  D.  Lecturer  on  Physiology  at  Guy's 
Hospital.  [This  article  has  already  been  published  entire  in 
this  Journal.     See  p.  lbl.  vol.  viii.] 

History  oj  the  Progress,  and  inquiry  into  the  Causes  of  the, 
Yellow  Fever,  as  it  appeared  in  the  Island  of  Antigua  in  the  year 
1816.     By  A.  Musgrave,  M.  D.  of  Antigua. 

The  writer  has  furnished  highly  valuable  testimony  against  the 
doctrine  of  contagion.  He  proves  very  clearly  the  local  origin 
of  the  disease.  He  differs  from  some  highly  respectable 
authors,  particularly  Doctor  J.  Johnson,  on  the  subject  of 
prophylaxis,  declaring  those  to  have  escaped  most  frequently, 
and  to  have  recovered  most  perfectly,  who  had  lived  well,  and 
who  had  used  wine,  freely,  but  who  did  not  take  it  to  excess.— 
He  agrees  with  the  best  writers,  concerning  the  treatment  of  the 
stage  of  the  disease,  viz.  by  free  blood-letting  and  purging. 

lie  advises  to  the  use  of  bark  at  an  early  period,  viz.  after 
V.  S.  and  full  purging,  and  without  waiting  for  a  "  marked  re- 
mission." If  we  wait  for  this,  the  state  of  the  stomach  will 
most  probably  preclude  its  use  entirely.  The  powder  should  be 
first  tried,  and  if  this  be  not  borne  on  the  stomach,  the  combi- 
nation of  serpentaria  with  it,  in  infusion,  adding  a  proportion  of 
the  sp.  aeth.  nitros.  was  generally  found  to  be  a  good  form 
of  prescription.  This  epidemic  was  distinctly  traced  to  marsh 
miasmata,  was  it  from  their  agency  in  its  production,  that  so 
much  advantage  was  derived  from  bark  after  full  depletion,  or 
was  it  that  the  previous  steps  cut  short  the  disease,  and  the 
powers  sooner  rallied  under  the  effects  of  the  bark  as  prescribed 
by  Dr.  M.,  than  when  this  article  was  not  used  ? 

Experiments  and  observations  on  the  union  of  Fractured  Bones. 
By  John  Howship,  Esq. — Our  limits  will  only  allow  us  to  ex- 
tract the  conclusions  drawn  by  the  author,  from  the  inquiries 
and  experiments  contained  in  this  highly  valuable  communica- 
tion. 

"  The  first  effect  of  fracture  is  extravasation  of  blood  into  the 
surrounding  soft  parts,  the  quantity  poured  out  varying  according  to 
the  degree  of  contusion  or  complication.  This  blood  is  principally 
diffused  through  the  cellular  tissue  of  the  periosteum,  increasing 
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its  thickness  after  the  manner  of  ecchymosis  in  the  common  cellular 
membrane  ;  a  similar  effusion  takes  place  from  the  vessels  within 
the  medullary  cavity,  and  a  coagulum  is  deposited  in  each  of  its 
openings  ;  there  is  also  extravasated  blood  deposited  between  the 
fractured  parts  of  the  bone  in  larger  or  smaller  quantity,  according 
to  circumstances.  But  although  the  smaller  coagula  in  the  openings 
of  the  medullary  cavity,  and  the  larger  quantity  of  blood  between 
the  ends  of  the  bone,  were  probably  at  the  first  continuous,  they 
are  readily  distinguished  in  examination,  the  former  being  more  te- 
nacious and  elastic,  the  latter  retaining  the  properties  of  a  common 
coagulum. 

"  The  blood  effused  in  fracture  suffers  various  degrees  of  change, 
regulated  by  its  situation  ;  but  under  all  circumstances  it  forms  the 
medium  in  which  the  ossific  process  is  established.  It  may  be  ob- 
served that  the  blood  soon  coagulates,  and  that  subsequently  most  of 
the  colouring  matter  disappears,  and  it  is  probable  that  the  greater 
freedom  of  circulation  is  the  means  of  effecting  these  changes  earlier 
and  more  completely  in  the  blood  deposited  in  the  cellular  tissue  of 
the  periosteum  than  elsewhere  ;  although  these  circumstances  do 
not  materially  influence  the  subsequent  establishment  of  ossification. 

"  When  the  colour  disappears  from  the  blood  effused  into  the  pe- 
riosteum, the  altered  membrane  becoming  more  firm  assumes  by  de- 
grees the  characters  of  cartilage  ;  and  from  its  appearance  under 
the  microscope,  as  well  as  from  its  power  of  facilitating  ossification, 
it  may  be  considered  as  having  taken  on  all  the  properties  of  true 
cartilage. 

*'  The  mode  of  progression  in  the  ossific  process  seems  to  indicate 
a  degree  of  caution,  as  if  a  principal  object  was  to  guard  against  the 
possibility  of  the  least  disturbance  or  motion  between  the  parts  of 
the  bone,  subsequent  to  the  act  of  union.  We  see  that  ossific  mat- 
ter is  first  deposited  upon  the  surfaces  of  the  bone,  near  those  points 
where  union  is  to  take  place  ;  ossific  matter  is  also  secreted  round 
the  margin  and  within  the  medullary  cavity  of  the  bone  ;  and  the 
foundation  being  laid,  the  whole  work  advances  from  either  side 
into  the  coagulum  deposited  between  the  two  ends  of  the  fracture, 
no  point  shooting  forward  beyond  the  rest,  until  an  extended  mass 
of  bone  is  produced  from  the  apposed  surfaces  ;  and  while  the  two 
surfaces  of  the  new  work  approach  each  other,  the  intermediate 
soft  substance,  the  remains  of  the  coagulum  of  blood,  increases  in 
compactness,  as  it  diminishes  in  thickness,  the  seat  of  the  fracture 
thus  acquiring  a  remarkable  degree  of  firmness  previous  to  the  ac- 
tual accomplishment  of  ossific  union, 

"  The  circumstances  of  the  fracture  evidently  regulate  the  quantity 
and  seats  of  the  ossific  deposit.  In  the  simple  transverse  fracture 
with  little  contusion,  where  the  bone  is  immediately  reduced,  and 
the  limb  kept  perfectly  quiet,  the  degree  of  internal  laceration  will 
be  small,  the  effusion  of  blood  inconsiderable  and  the  ultimate  de- 
posit of  bone  moderate  in  proportion.     Ossification,  in  this  case,  is 
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established  within  each  orifice  of  the  broken  bone,  and  also  round 
the  external  margin,  extending  itself  conformable  to  the  freedom  of 
the  preceding  effusion  into  the  periosteum,  to  some  distance  above 
and  below  the  seat  of  the  fracture. 

'*  In  oblique  fracture,  where  the  bones  have  suffered  more  violence 
at  the  moment  of  the  accident,  and  are  retained  with  more  difficulty 
when  reduced,  the  effusion  of  blood  will  be  greater,  and  the  quanti- 
ty of  ossific  matter  formed  will  be  also  more  abundant  The  ap- 
pearances in  the  present  case  will  be  materially  different  from  those 
observed  in  the  former.  In  the  transverse  fracture  the  ossific  mat- 
ter is  deposited  equally,  presenting  a  gentle  elevation,  extended 
above  and  below  the  line  of  the  division,  in  the  oblique  fracture, 
however,  the  appearances  are  less  uniform.  An  occasional  dpgree 
of  motion  between  the  parts  of  the  bone  being  with  difficulty  re- 
strained, points  of  irritation  are  established,  dependent  on  the  cir- 
cumstances of  the  accident ;  and  while  some  parts  of  the  cylinder 
are  progressively  covered  with  ossific  matter,  others  are  left  naked 
and  exposed.  But  in  the  oblique,  as  well  as  in  the  transverse  frac- 
ture, a  free  secretion  of  ossific  matter  takes  place  within  the  medul- 
lary cavity,  because  in  both  cases  a  well  supported  platform  must 
be  brought  forward  from  each  of  the  fractured  ends  of  the  bone. 

"  Where,  however,  the  fracture  is  not  only  oblique,  but  attended 
with  extensive  contusion,  or  comminution,  the  broken  ends  of  the 
bone  will  generally  ride  considerably  over  each  other,  giving  a  new 
turn  to  every  stage  of  the  uniting  process.  The  effusion  of  blood 
will  be  most  conspicuous  at  certain  points,  at  which  points  the  sub- 
sequent changes  and  ultimate  deposit  of  bone  will  also  take  the 
lead  ;  and  upon  attentively  considering  the  appearances  in  these 
cases  it  will  be  perceived,  that  the  powers  of  the  constitution  seek 
to  compensate  the  unfavourable  state  of  the  parts,  by  laying  a  broad- 
er foundation  for  repair,  increasing  the  extent  of  the  sphere  of 
operation  as  far  as  may  be  necessary  for  the  eventual  union  of  the 
fragments,  with  the  principal  parts  of  the  cylinder  into  a  single  bone 
again. 

"  When  the  fracture  is  still  further  compounded  by  a  wound  com- 
municating externally,  the  constitutional  powers  foiled  in  the  endea- 
vour to  complete  the  process  necessary  to  complete  recovery,  esta- 
blish new  actions,  and  while  every  exertion  is  made  on  the  one  hand 
to  repair  the  injury  by  the  abundant  deposit  of  ossific  matter,  a  ma- 
nifest effort  takes  place  on  the  other,  to  effect  the  removal  of  what- 
ever parts  of  the  bone  may  have  entirely  lost  their  circulation. 
This  removal  is  attempted  either  by  the  internal  surface  of  the  pe- 
riosteum alone,  which  takes  on  a  granulated  and  extremely  vascular 
texture,  possessing  the  power  of  absorption  ;  or  by  this  means,  in 
conjunction  with  the  soft  contents  of  that  portion  of  the  bone  which 
may  not  have  suffered  an  entire  suspension  of  its  vital  actions,  in 
which  case  absorption  is  excited  in  the  nearest  longitudinal  canals, 
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"  As  to  the  composition  of  bone  formed  after  fracture,  from  the 
constant  disposition  to  crack  and  split  off  under  calcination,  where 
the  new  bone  was  external  to  the  old,  and  from  the  uniform  but 
great  contraction  in  exposure  to  heat,  where  the  new-formed  bone 
was  at  liberty  to  contract,  I  have  been  led  to  conclude  that  the  newly- 
deposited  bone  certainly  contains  a  larger  proportion  of  animal  mat- 
ter than  the  original  bone,  and  it  is  worthy  of  remark,  that  this  cha- 
racter was  very  distinctly  observed  in  callus  examined  several  years 
subsequent  to  the  date  of  its  production."* 

Brief  notice  presented  to  the  Medico-Chirurgical  Society,  with 
the  original  obstetric  instruments  of  the  Chamberlins.  By  H. 
H.  Cansardine,  Esq. 

Case  of  Aneurism  in  the  Arm,  cured  hy  tying  the  Subsclavian 
Artery.  By  Dr.  Post,  df  New- York.  Communicated  by  Mr. 
Cooper. 

The  following  extract  from  this  instructive  and  successful 
case  contains  an  account  of  the  situation  of  the  aneurism,  and 
the  steps  pursued  by  Dr.  Post  in  the  operation. 

"  The  high  situation  of  the  tumor  on  the  arm,  and  the  extension  of 
its  base  into  the  axilla,  precluded  the  operation  at  this  part,  and  it 
was  therefore  determined  to  tie  the  artery  above  the  clavicle. 

44  An  incision,  commencing  at  the  outer  edge  of  the  tendon  of  the 
mastoid  muscle,  was  carried  through  the  integuments  about  three 
inches  in  length,  in  a  direction  deviating  a  little  from  a  parallel  line 
with  the  clavicle.  This  divided  the  external  jugular  vein,  the  bleed- 
ing from  which  required  a  ligature  for  its  suppression  ;  and  in  pro- 
ceeding with  the  operation,  three  or  four  arterial  branches  were  cut, 
which  it  was  also  necessary  to  secure.  The  subclavian  artery  was 
then  sought  for  immediately  external  to  the  scaleni  muscles,  and 
was  easily  laid  bare.  Passing  over  the  artery  at  this  place,  in  con- 
tact with  it,  were  three  considerable  branches  of  nerves,  running 
downwards  towards  the  chest  from  the  plexus  above.  These  were 
separated,  and  the  ligature  passed  under  the  artery  with  great  facility 
by  the  instrument  well  adapted  to  this  purpose,  invented  by  Drs. 
Parrish,  Hartshorne,  and  Hewson,  of  Philadelphia.  On  tying  the 
ligature,  all  pulsation  ceased  in  the  limb  ;  the  edges  of  the  wound 
were  now  brought  together,  and  secured  by  sutures  and  adhesive 
straps,  and  a  light  covering  of  lint  finished  the  dressing." 

*  This  circumstance  is  curious,  because  it  proves  that  nature  adopts 
two  standards  for  the  composition  of  healthy  bone,  in  the  human  subject; 
exhibiting  in  this  respect  a  parallel  to  what  I  some  time  since  (see  Vol. 
VI.  page  276.)  demonstrated  in  birds,  the  bones  of  which,  in  their  first 
formation,  contain  a  very  remarkable  excess  of  animal  matter,  which  ex- 
cess I  found  disappeared  upon  the  completion  of  growth,  when  the  inter- 
nal fabric  of  the  bones  is  re-modelled,  for  the  purpose  of  establishing  the 
air-cells  and  cancelli. 
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A  singular  case  of  Expulsion  of  a  blighted  fcetus  and  placen- 
ta at  seven  months,  a  living  child  still  remaining  to  the  full  pe- 
riod of  uterogestation*  By  John  Chapman,  Esq.  This  case  is 
recorded  on  account  of  its  rarity.  It  contains  little  oi  practical 
interest,  and  the  title  to  the  article  embraces  the  most  impor- 
tant particulars  of  this    "  singular  Case." 

Some  observations  on  one  species  of  Ncevus  Maternus ;  with 
the  case  of  an  infant  where  the  carotid  artery  ivas  tied.  By 
James  Wardrop,  Esq.  F.  R  S.  Ed. — Mr.  Wardrop  treats  in 
this  paper  of  a  congenital  tumor  situated  under  the  skin,  viz. 
in  the  cellular  membrane  between  the  skin  and  the  subjacent 
muscle.  This  tumor  he  denominates  the  Subcutaneous  ncevus, 
Naevi  occur  also  in  the  skin  itself.  These  he  proposes  to  deno- 
minate cuticular  nazvi.  This  disease  has  been  frequently  con- 
founded with  aneurism  by  anastomosis,  which  has  been  so  ac- 
curately described  by  Mr.  John  Bell.  Two  cases  of  subcuta- 
neous nsevus  are  related  by  Mr.  W.  in  this  paper.  The  first 
case  was  seen  on  the  tenth  day  after  birth.  The  tumor  was 
situated  on  the  back  part  of  the  neck,  "  over  the  occipital  ex- 
tremity of  the  left  trapezicus  (trapezius)  and  sterno-mastoid 
muscles.  It  was  of  the  form  and  size  of  half  an  ordinary 
orange." 

The  tumor  had  daily  increased,  and  profuse  haemorrhage  had 
occurred  from  the  bursting  of  the  skin.  The  size  was  not  di- 
minished by  the  bleeding.  It  could  be  reduced  by  pressure.  It 
rapidly  filled  when  the  pressure  was  removed.  u  There  was  no 
distinct  pulsation,  but  a  violent  throbbing  was  felt  in  the  tumor, 
and  arteries  beating  strongly  passed  towards  it." 

Immediate  extirpation  appeared  the  only  means  of  saving  the 
infant,  and  this  was  immediately  accomplished.  The  whole  mass 
was  removed  by  a  few  incisions,  but  so  profuse  was  tiie  haemorr- 
hage that  the  child  expired. 

In  the  second  case  the  child  was  six  weeks  old.  "  The  base 
of  the  tumor  then  extended  from  the  temple  to  beyond  the 
angle  of  the  jaw,  completely  enveloping  the  cartilage  of  the  ear. 
Its  form  was  semispherical,  the  upper  part  of  its  surface  being 
flattened  from  a  large  portion  of  the  integuments  having  ulcerat- 
ed. This  ulcer  was  about  three  inches  in  diameter,  its  surface 
having  a  sloughing  appearance,  and  accompanied  with  a  good 
deal  of  fcetor." 

At  birth  this  tumor  was  about  the  size  of  a  small-sized 
orange.,  and  had  increased  daily.  For  the  extreme  debility  and 
emaciation  of  the  infant,  it  was  thought  necessary  to  make  an 
effort  to  restore  some  vigour  to  it  before  an  operation.     This 
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was  so  far  done  in  24  hours  by  means  of  milk,  beef-tea,  brandy, 
and  opium,  that  it  was  decided  by  Mr.  W.  and  his  friends  Mr. 
G.  Young,  and  Mr.  Travers  in  consultation,  to  proceed  to  the 
operation.  The  operation  consisted  in  tying  the  trunk  of  the 
common  carotid.  "  In  making  the  incision  through  the  integu- 
ments it  was  necessary  to  guard  against  wounding  some  large 
veins.  The  incision  was  made  along  the  tracheal  edge  of  the 
sterno-mastoid  muscle,  and  with  a  blunt  instrument  the  sheath  of 
the  artery  was  readily  exposed.  By  keeping  apart  the  edges  of 
the  incision  the  sheath  was  easily  slit  open,  the  artery  laid  bare, 
and  the  eye  of  a  probe  armed  with  a  small  ligature  passed  under 
it.  The  ligature  wras  moderately  tightened  with  a  single  knot, 
and  the  lips  of  the  wound  brought  together  with  a  stitch  and  ad- 
hesive plaster." 

Up  to  the  thirteenth  day  from  the  operation  the  reports  con» 
tinue  favourable,  and  there  even  seemed  a  prospect  of  final  re- 
covery. On  this  day  however  the  report  states,  "  the  child  be- 
came suddenly  weaker,  refused  to  suck,  and  notwithstanding  the 
use  of  brandy  and  opium  in  repeated  small  quantities,  it  rapidly 
sunk,  and  died  on  the  fourteenth  day  after  the  operation,  ex- 
hausted by  the  irritation  which  now  involved  the  whole  surface 
of  an  enormous  tumor." 

Mr.  W.  speaks  of  the  very  beneficial  and  speedy  effects  ex- 
perienced from  the  application  of  the  balsam  of  Peru  in  stopping 
the,  process  of  sloughing  and  of  destroying  foetor.  The  remarks 
on  this  part  of  his  paper  thus  closes.  "  How  far  it  may  be  ad- 
visable in  some  cases  to  remove  large  subcutaneous  naevi  by  liga- 
ture, I  cannot  from  experience  decide.  Mr.  White  informed  me 
that  he  thrust  a  needle  through  the  middle  of  a  very  large  sub- 
cutaneous naevus  on  a  child's  shoulder,  and  included  each  half 
of  the  swelling  within  the  noose  of  a  ligature.  The  operation 
was  attended  with  complete  success." 

The  paper  concludes  with  the  history  of  a  cure  of  aneurism 
by  anastomosis  of  the  ring  finger  of  the  right  hand.  "  There  wras  a 
general  fulness  of  the  first  phalanx,  but  the  chief  swelling  was  on 
the  palmar  surface  and  ulnar  side  of  the  finger,  the  circumfe- 
rence of  which  may  probably  have  exceeded  the  natural  dimen- 
sions by  one  third." 

Mr.  Hodgson  tied  both  the  radial  and  ulnar  arteries,  but 
without  any  permanent  relief.  This  case  is  communicated  to 
Mr.  W.  by  Mr.  Lawrence,  and  the  following  operation  was  sug- 
gested and  performed  by  Mr.  L.  "  Assisted  by  Mr.  G.  Young 
and  Mr.  S.  Cooper,  who  had  sanctioned  the  proceeding  by  their 
approval,  I  made  a  circular  cut  through  all  the  softer  parts,  ex- 
cepting the  flexor  tendons  with  their  theca,  and  the  extensor 
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tendon.  The  digital  artery  which  had  pulsated  so  evidently  in 
the  palm  of  the  hand,  was  fully  equal  in  size  to  the  radial  or  ul- 
nar of  an  adult,  and  was  the  principal  nutrient  vessel  of  the  dis- 
ease. After  tying  this  and  the  opposite  one,  we  were  much  sur- 
prised at  finding  so  strong  a  jet  of  arterial  blood  from  the  other 
orifices  of  these  two  vessels,  as  to  render  ligatures  necessary. 
This  occurrence,  however,  dissipated  any  apprehensions  that 
might  have  been  entertained  respecting  the  subsequent  supply 
of  the  finger."  The  wound  could  be  but  imperfectly  brought 
together,  and  healed  slowly.  The  leading  symptoms  were  re- 
lieved, M  the  pulsation  and  the  pain  were  put  an  end  to,"  and 
the  finger  was  nearly  restored  to  its  original  usefulness. 

Notes  of  a   Case    of  Mercurial   Erethism,     By    T.    Bateman, 

M.D.  F.  R.S.,  &c. 
Mr.  John  Pearson  appears  to  have  been  the  first  to  no- 
tice this  singular  and  'often  fatal  affection,  of  which  Dr.  Bate- 
man has  in  this  article  furnished  an  admirable  history.  We 
would  willingly  have,  offered  the  whole  paper  to  our  rea- 
der*, but  the  claims  of  the  remainder  of  this  volume  to  notice, 
will  not  allow  us  to  do  this,  and  we  must  confine  ourselves  to  an 
account  of  some  of  the  more  prominent  symptoms.  Mercurial 
inunction  was  recommended  in  a  case  with  a  view  to  relieve  an 
amaurosis  of  the  right  eye.  It  was  begun  January  16,  1817, 
the  gums  were  found  to  be  tender  on  the  23d,  and  the  erethism 
manifested  itself  at  four  in  the  morning  of  the  25th.  The 
affection  is  constituted  by  a  violent  and  irregular  beating  of  the 
heart,attended  by  alarming  sinking  and  fainting,occurring  in  parox- 
ysms. In  the  attack  in  question  laudanum  did  no  good,  the  affec- 
tion suddenly  going  off  at  about  4  P.  M.  The  irregularity  of 
the  circulation  appeared  again  at  1 1  A.  M.  of  the  26th,  and  con- 
tinuing all  day,  the  mercury  was  omitted  this  night.  27th.  The 
palpitation  having  disappeared,  the  friction  was  repeated  at 
night.  The  disturbance  in  the  heart  appeared  again  towards 
morning.  28th.  The  disturbance  continuing,  mercury  was  given 
up  entirely.  For  a  week  the  symptoms  continued,  and  to  these 
were  added  a  violent  spasmodic  cough,  which  was  relieved  by 
cordials.  The  affection  soon  assumed  a  more  severe  character, 
the  patient  could  not  lie  down.  The  sleep  and  circulation  be- 
came excessively  disturbed.  The  greatest  anxiety  was  expres- 
sed for  fresh  air.  Extreme  depression  of  strength,  and  a  feeling 
of  sinking  to  immediate  death  were  experienced.  The  powers  of 
the  stomach  failed,  and  solid  food,  which  had  been  before  well 
borne,  was  now  insupportable.  An  immoveable  flatulence  was 
experienced.  The  most  powerful  stimulant  an^i  antispasmodic 
Vol,  X.  24 
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remedies  were  the  only  means  of  affording  any  relief.  "  But 
the  most  speedy  and  sensible  relief  U;jder  these  extreme  sink- 
ings was  produced  by  a  musk  draught,  containing  ten  grains  of 
that  substance.  The  first  dose  of  this  medicine  appeared  to  dif- 
fuse its  stimulating  effects  through  the  whole  frame,  exciting  a 
sort  of  electric  tingling,  even  to  the  extremities  of  the  limbs,  and 
an  immediate  feeling  of  renovated  strength.  The  same  effect 
was  produced  in  a  somewhat  less  degree  whenever  it  was  re- 
peated, and  being  left  as  a  sort  of  sheet  anchor,  it  was  taken 
four  times  afterwards  in  the  course  of  the  ten  following  days, 
when  the  most  alarming  paroxysms  of  faintness  occurred.  "  Ca- 
yenne pepper,  in  pills  containing  a  grain  each,  was  given  with 
some  relief.  During  a  period  of  this  affection,  sleep  induced 
most  distressing  paroxysms.  To  such  a  degree  did  this  at  length 
arrive,  that  it  became  necessary  to  interrupt  the  sleep  every  two 
minutes."  This  measure  was  necessarily  continued  for  three 
weeks  or  more,  during  which  time  the  permitted  slumbers  were 
gradually  increased,  having  reached  five  minutes  in  eight  or  nine 
days,  and  soon  afterwards  a  quarter  of  an  hour ;  still  however 
producing  similar  paroxysms  of  fainting,  more  or  less  severe." 

In  the  very  gradual  progress  to  recovery,  the  patient  began  to 
take  food  more  and  more  nourishing,  and  at  last  could  take  ani- 
mal food.     This  case  occurred  in  the  person  of  the  narrator. 

On  the  Effect  of  Nitrate  of  Silver  on  the  Complexion.  By  Dr. 
Badeley,  of  Chelmsford.  Communicated  by  Sir  H.  Halford, 
Bart.— Nitrate  of  silver  was  given  in  a  case  of  epilepsy,  and  suc- 
cessfully, after  the  failure  of  leeches,  blisters,  emetics,  mercu- 
rials, bark,  steel,  zinc,  valerian  and  turpentine.  The  skin  did 
no!:  begin  to  grow  dark,  till  some  months  after  the  fits  had  left 
the  patient.  The  dark  colour  was  found  very  much  increased 
on  a  second  visit,  although  he  had  discontinued  the  nitrate  of 
silver  six  months.  Nothing  is  said  of  the  treatment  of  this  affec- 
tion, nor  about  the  continuance  of  this  leaden  colour  of  the  skin. 

Case  of  an  Extensive  wound  from  the  Bite  of  a  Shark.  By 
Dr.  Kennedy  — The  wound  in  this  case  was  very  extensive, 
implicating  the  cavity  of  the  abdomen,  exposing  the  colon,  in 
its  passage  across  the  belly,  and  several  other  convolutions  of 
the  small  intestines.     The  patient  recovered. 

A  Report  of  the  Principal  Diseases  which  occurred  among  the 
Gentlemen  Cadets  in  the  Royal  Military  College,  at  Great  Mar- 
low,  Bucks,  and  Sandhurst,  Berkshire,  during  a  period  of  seven 
years.     By  N.  Bruce,  Esq.  A.  M.  &c. 
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Cases  of  Fungus  Hozmatodes,  Cancer,  and  Tuberculated  Sar- 
coma, with  observations.  By  George  Langstaff,  Esq.— -This 
paper  adds  new  proof  of  the  fatal  tendency  of  the  diseases 
on  which  it  treats.  The  first  case  related  by  Mr.  Langstaff,  is  a 
case  of  fungus  hsematodes  in  the  lungs.  In  the  second  this  dis- 
ease appeared  in  the  liver,  without  occurring  in  any  other  part 
of  the  body.  In  the  third  it  affected  the  external  parts  of  the 
body,  the  left  forearm  first,  then  the  neighbourhood  of  the 
clavicle,  and  at  length  the  axilla.  It  farther  involved  most  of 
the  thoracic  and  abdominal  viscera.  In  the  fourth  the  dis- 
ease appeared  on  the  external  part  of  the  body,  and  in  the 
lungs.  In  the  fifth  it  was  excited  by  cancer  scroti*  The  sixth 
is  a  case  of  fungus  hsematodes  excited  by  a  carcinomatous  af- 
fection of  the  penis.  The  seventh  is  a  case  of  carcinoma  in 
the  breast,  with  pulpy  tumours  in  the  lungs,  liver,  and  ova- 
ries. The  eighth,  the  same  disease  of  the  breast,  with  pulpy 
tumors  in  the  lungs,  liver,  &c.  The  ninth  and  tenth,  cases 
of  tuberculated  sarcoma.  All  these  cases  were  fatal.  Their 
history,  embracing  views  and  statements  of  the  circumstances 
under  which  the  diseases  begun  and  advanced,  offers  the  stron- 
gest internal  evidence  of  the  accuracy  of  the  writer.  Very 
careful  dissections  were  made  after  death,  and  the  morbid  ap- 
pearances are  fully  stated.  There  is  no  particular  mode  of  treat- 
ment pointed  out  for  the  cure  of  these  diseases.  Such  a  me- 
thod is  unknown.  Amputation  of  a  limb  has  been  practised 
where  the  disease  has  attacked  an  extremity,  but  with  no  suc- 
cess. The  tumors  have  been  extirpated,  but  with  no  per- 
manent advantage.  Where  fluctuation  has  been  evident,  and 
the  best  external  evidence  has  been  given  of  a  contained  fluid, 
the  skin  very  thin  and  tense,  and  the  pain  very  great,  the  tumors 
have  been  punctured.  Very  little  fluid  has  been  discharged,  while 
a  fungus  has  protruded,  and  additional  violence  been  given  to  the 
local  and  constitutional  symptoms.  The  only  objects  therefore 
in  the  treatment,  in  the  present  state  of  the  history  of  these  affec- 
tions, is  to  regulate  the  state  of  the  bowels,  use  light  nourishing 
food,  and  relieve  pain,  in  short,  to  render  the  situation  of  a  pa- 
tient, hopeless  as  to  cure,  as  comfortable  as  possible. 

It  would  be  difficult  to  furnish  an  abstract  of  each  of  these 
cases,  without  swelling  this  article  to  a  very  disproportionate 
length,  and  the  value  of  Mr  L.'s  paper  is  to  be  found  in  the  mi- 
nuteness of  its  details,  and  the  confirmation  it  gives  to  former  opi- 
nions, concerning  the  diseases  about  which  he  writes. 

We  extract  the  following  remarks  on  an  appearance  in  carci- 
nomatous diseases  noticed  by  most  authors,  but  never  distinctly 
detected  by  Mr.  L.     "  A  clean  longitudinal  section  of  thos@ 
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parts,"  viz.  the  breast,  and  tumors  scattered  over  various  parts 
of  the  body  ;  "  and  of  the  axillary  glands,  presented  a  very  dense 
white  substance,  with  small  patches  of  a  pulpy  matter  similar  to 
the  external  tumors.  There  were  a  few  irregular  appearances 
of  condensed  cellular  substance,  such  as  we  notice  in  any  har- 
dened part  of  the  body,  occasioned  by  disease  not  of  the  malig- 
nant class ;  but  none  of  those,  firm  whitish  ligamentous  bands, 
arranged  in  the  way  which  authors  who  have  described  the  genu- 
ine carcinomatous  affection  of  the  breast,  have  discovered. 
Nor  have  1  been  so  fortunate  as  to  meet  with  a  single  specimen 
of  this  description,  although  I  have  examined  a  great  number  of 
carcinomatous  breasts  ;  which  induces  me  to  suppose,  that  the  na- 
ture of  carcinoma  has  become  as  much  modified  as  the  genuine 
chancre,  described  by  that  very  accurate  observer  Mr.  Hunter." 
We  quote  the  following  conclusions  drawn  by  Mr.  L.  from  the 
facts  which  have  fallen  under  his  notice,  and  offer  them  to  our 
readers  as  well  worthy  their  consideration.  "  From  what  I  have 
seen  of  cancer  and  fungus  hasmatodes,  I  am  convinced  of  their  not 
being  local  diseases,  any  more  than  those  of  the  scrophulous  class  ; 
they  must  therefore  be  considered  what  has  been  termed  consti- 
tutional. And  having  noticed  many  small  scrophulous  tubercles 
in  the  lungs  of  still  born  children  ;  also  pulpy  tumors  in  the  lungs 
of  adult  persons,  who  have  not  been  affected  during  their  lives 
with  the  least  symptom  of  pulmonic  disorder,  or  who  died  of 
active  disease  of  a  different  description  in  other  viscera  ;  1  am 
led  to  suppose  that  these  specific  and  malignant  diseases,  such  as 
cancer,  fungus  haematodes,  and  scrophula,  have  their  origin  per- 
haps with  the  formation  of  the  foetus  in  utero;  and  that  they  re- 
main, after  the  birth  of  the  individual,  in  some  instances  dor- 
mant or  inactive  for  a  series  of  years,  and  in  all  only  require 
a  peculiar  morbid  excitement  to  occasion  their  increase  and  dis- 
tinctiveness"—  "  with  these  ideas  on  the  subject,  and  having 

often  remarked  a  recurrence  of  the  disease,  after  patients  had 
submitted  to  the  removal  of  some  member  or  part  of  the  body  ; 
I  shall  in  future  carefully  avoid  inducing  patients  thus  afflicted  to 
consent  to  amputation  of  any  important  part,  with  the  promised 
hope  of  preventing  any  re-appearance  of  the  disease  ;  as  I  do 
not  know  any  thing  more  distressing  to  the  mind  of  a  person 
who  has  suffered  a  painful  operation,  than  to  have  its  results 
unsuccessful." 

"  Generally  speaking,  I  have  found  the  genuine  carcinomatous 
tumors  slower  in  occasioning  death,  than  the  tuberculated  sar- 
coma or  fungoid  diseases.  The  two  former  extend  their  malig- 
nant action  to  the  adjacent  absorbent  glands  ;  but  in  fungus  haema- 
todes, those  glands  seldom  take  on  the  morbid  alteration." 
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Case  of  Hydrocephalus,  successfully  treated  by  the  removal  of 
the  water  by  operation.  By  J^mes  Vose,  M.D.  of  Liverpool. 
Of  this  case  a  notice  was  given  in  a  former  volume  of 
this  Journal,  the  child  was  7  weeks  old,  and  puncture  was  prac- 
tised as  follows,  12th  July,  with  an  old  fashioned  couching  nee- 
dle, 3  oz  5  dr.  water  were  discharged.  About  the  same  quantity 
dribbled  away  afterwards.  The  child  sunk  and  was  thought  to 
be  dying.  It  revived.  29th  July,  operation  repeated  with  a 
curved  and  pointed  bistoury.  5  oz.  evacuated.  20th  August, 
operation  repeated.  8  oz.  discharged  without  constitutional  dis- 
turbance. 29th  August,  operation  performed  for  the  last  time. 
12  oz.  discharged  in  a  continued  stream,  a  grooved  director 
having  been  introduced. 

Soon  after  the  last  operation  the  child  discharged  a  considerable 
quantity  of  water  by  the  bowels,  at  first  along  with  the  natural 
discharge,  but  afterwards  alone,  and  resembling  the  water  evac- 
uated from  the  head,  this  continued  four  or  five  days.  The  same 
low  state  was  discerned  in  the  child  on  the  second  day  after  this 
occurrence  as  after  the  first  operation  on  the  head.  This  how- 
ever was  recovered  from,  and  the  bones  of  the  head  at  the  date 
of  the  communication,  November  27th,  are,  says  Dr.  Vose, 
nearly  as  complete  as  is  usual  in  a  healthy  child  of  similar  age. 
"  Our  little  patient  has  besides  improved  in  health,  size,  and 
vigour ;  its  appetite  and  digestion  are  good  ;  and  what  has  afford- 
ed us  particular  interest,  not  a  single  convulsion  has  occurred 
since  the  first  operation." 

Account  of  a  Case  of  Defective  power  to  Distinguish  Colours. 
— By  Whitlock  Nicholl  M.D.  F.L.S. 

On  the  use  of  the  Actual  Cautery  as  a  remedy  for  the  cure  of 
diseases.  By  J.  P.  Maunoir,  Professor  of  Surgery  in  the  Uni- 
versity of  Geneva. 

Professor  Maunoir  has  employed  fire  as  a  remedy  in  the  cure  of 
disease,  and  with  success.  He  thinks  it  has  passed  into  unmeri- 
ted neglect  both  in  England  and  on  the  continent.  Mr.  Sharp 
in  London,  and  Dionis  in  Paris  at  the  same  time  declared  them- 
selves its  enemies,  and  employed  the  weight  of  their  authority 
to  bring  it  into  disrepute.  They  succeeded,  and  Professor  Mau- 
noir, has  undertaken  the  task  of  bringing  it  again  into  notice. 
We  shall  briefly  notice  the  cases  in  which  he  has  tried  it,  and 
which  are  reported  in  the  paper  under  analysis.  In  179£he 
was  consulted  by  a  young  man  who  had  long  been  afflicted  with 
local  scrofula.  "  A  hard,  red  string  of  glands  suppurating  m 
seven  on  eight  places,  extended  along  the  lower  jaw  and  upper 
part  of  the  throat  from  ear  to  ear,  or  from  one  mastoid  process 
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and  parotid  gland  to  that  on  the  other  side."  All  the  com- 
mon means  in  use  had  been  employed,  but  with  no  benefit. 
"  i  then  burnt  with  a  cauterizing  iron,  heated  to  the  greatest 
degree,  the  fistulas  and  ulcerated  glands."  The. appearance  of 
the  disease  was  altered  at  once,  and  a  second  application  of 
fire  completed  the  cure.  He  made  use  of  the  same  means 
about  the  same  time  in  a  case  of  fistulous  ulcers  of  the  left 
thigh.  The  olive  shaped  cautery  was  applied  and  with  com- 
plete success.  The  next  case  reported  is  that  of  a  boy  who  had 
been  severely  bitten  by  a  mad  dog  in  the  hand  and  arm.  He 
had  eight  or  ten  wounds.  He  refused  to  submit  to  the  cautery 
from  fear.  He  was  forcibly  held,  and  the  instrument  applied. 
As  soon  as  he  felt  the  burning  iron  he  ceased  screaming,  and 
said,  "  is  that  all,  untie  me  and  set  me  free,  I  will  not  move ;" 
and  bore,  in  fact,  with  perfect  serenity,  the  repeated  applica- 
tion of  actual  cautery,  desiring  me,  says  Professor  Maunoir, 
when  I  had  finished,  to  examine  carefully  if  no  scratch  remain- 
ed. This  patient  did  well,  and  is  one  among  many  others  in 
whom  the  same  means  were  employed  under  similar  circum- 
stances of  danger. 

The  next  is  a  case  of  chronic  enlargement  of  the  whole 
lining  membrane  of  the  cheeks,  and  in  which  the  teeth  of  both 
jaws  were  buried  in  the  gums.  Various  means  had  been  em- 
ployed without  benefit,  mastication  and  deglutition  had  become 
alike  painful  and  difficult.  The  actual  cautery  was  proposed, 
and  submitted  too  without  hesitation.  The  carious  teeth  and 
roots  were  drawn  about  three  weeks  before  the  operation,  and 
the  cautery  was  repeated  three  different  times  after  an  interval  of 
a  fortnight  between  each.  u  I  drew  the  red  hot  iron,  says  Profes- 
sor Maunoir,  rapidly  over  the  gums,  so  as  to  produce  instan- 
taneously a  deep  rut,  wherever  they  had  passed.  Each 
operation  required  the  application  of  the  iron  at  least  twenty 
different  times.  For  which  purpose  half  a  dozen  olive-irons 
about  the  size  of  a  tonquin  bean,  were  ready  at  the  same  in- 
stant, that  they  might  never  be  used  but  with  the  greatest  de- 
gree of  heat.  The  patient  continued  so  tranquil  under  the 
operation,  that  a  stander-by  must  have  concluded  it  was  scarce- 
ly painful.  The  usual  falling  off  of  the  sloughs,  and  the  abun- 
dant suppuration  which  followed,  terminated  in  a  complete  cure 
of  the  disease." 

The  next  case  is  an  ulcer  of  15  years  standing  on  the  lower 
lip.  In  three  weeks  this  disease  was  cured.  The  actual  cautery 
was  applied  twice.  In  the  next  the  same  means  were  used,  in 
in  a  case  of  disease  of  the  spinal  column,  occurring  after  rheu- 
matism in  a  constitution  broken  down  by  every  species  of  die- 
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sipation.  The  patient  had  entirely  lost  the  use  of  the  lower 
extremities.  Under  the  use  of  the  cautery  the  disease  was 
checked  and  the  use  of  the  limbs  regained.  A  tumor  very 
suddenly  appeared  in  the  left  fossa  iliaca,  with  fluctuation. 
It  was  unaccompanied  by  pain.  After  some  weeks  the  tu- 
mor gradually  and  entirely  subsided,  and  the  fluid  which  form- 
ed it  appeared  in  the  interior  of  the  thigh  near  the  small  tro- 
chanter, "  where  it  grew  to  the  size  of  a  foetus  at  full  time." 
Compression  was  made  below  the  tumor  to  prevent  the 
spreading  of  the  matter,  and  the  tumor  gradually  disappeared^ 
leaving  a  small  hard  lump  in  its  stead,  deeply  situated  in  the 
thick  of  the  thigh  under  the  little  trochanter,  and  productive  of 
no  sort  of  inconvenience.  "  The  elevation  of  the  vertebra  af- 
fected by  the  tumor,  was  the  only  trace  it  left,  and  from  that 
time  till  his  death,  occasioned  by  typhus  fever  in  1811,  no 
symptom  ever  after  appeared  of  the  disease." 

The  last  case  related  by  Professor  Maunoir,  is  one  he  terms 
fungus  hasmatodes,  "  a  pyriform  tumor  like  a  goose  egg,  of  a  livid 
colour,  adhered  to  the  scapula,  near  the  armpit,  by  a  stalk. 
It  was  of  a  spongy  nature,  diminished  by  compression.  Indepen- 
dent of  this  pendulous  tumor,  the  fungus  spead  like  an  irregular 
map  over  the  scapula  and  upper  part  of  the  arm.  Many  places 
were  ulcerated,  and  the  ulcer  opening  about  once  a  fortnight, 
caused  hasmorrhage,  that  was  difficult  to  stop,  and  which  had 
reduced  the  patient  to  extreme  weakness."  It  was  agreed  on 
in  consultation  to  extirpate  the  tumor,  and  to  apply  the  actual 
cautery  over  the  whole  of  the  fungus.  This  was  done,  the 
wound  from  the  slough  granulated  well,  though  the  whole  could 
not  be  brought  to  cicatrise.  This  patient,  though  not  cured,  is 
in  a  very  comfortable  condition  compared  to  her  state  before 
the  operation.  "  The  pains  have  disappeared  and  she  can 
make  use  of  her  arm."  Professor  Maunoir,  in  conclusion  says, 
he  has  used  the  actual  cautery  in  carious  teeth,  by  which  parts 
which  have  remained  have  been  preserved,  and  pain  removed ; 
— in  ozena  of  the  maxillary  sinus,  with  polypous  vegetation,  and 
in  ischiatic  tuberosity,  and  with  equal  success. 

"  The  most  important  precaution  to  observe  in  employing 
actual  cautery  is,  to  use  the  iron  only  when  it  is  nearly  white 
with  heat,  and  to  apply  it  instantaneously,  so  as  to  destroy  the 
parts  it  touches,  while  it  scarcely  heats  those  around  them. 
The  contrary  is  the  case  where  moxa  is  applied,  a  more  gene- 
ral and  less  local  action  is  required,  and  the  slow  burning  of  the 
cotton  perfectly  fulfils  this  intention." 

Further  account  of  the  result  of  an  operation  for  forming 
«n  artificial  pupil.     Extracted  from  letters  addressed   to  Pro- 
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fessor  Scarpa.  By  J.  P.  Maunoir,  Professor  of  Surgery  at 
Geneva. — The  first  part  of  this  paper  was  published  in  the  sixth 
number  of  our  journal  p.  395.  The  following  extracts  are 
made  from  the  "  further  account.''  January  24th  1816.  "  That 
portion  of  the  crytalline  of  the  right  eye  which  adhered  to  the 
new  pupil  has  disappeared.  The  centre  of  the  opening  in  the 
iris  is  of  a  clear  dark  colour :  it  is  obscured  in  different  parts  of 
its  circumference  by  a  sort  of  veil  resembling  a  thin  gauze? 
An  opake  portion  of  the  lens  about  the  size  of  a  millet  seed  was 
discovered  immediately  before  the  pupil.  February  3.  The 
extraneous  body  has  disappeared,  sight  improved. 

Some  time  after  an  operation  was  performed  for  the  removal 
of  the  fragment  of  the  crystalline  and  the  veil  resembling  a  cob- 
web. At  the  first  attempt  the  former  receded  to  the  bottom  of 
the  eye,  with  the  second  the  operation  was  more  successful,  and 
"  the  spoons  of  my  pincers  were  filled  with  it,  and  I  brought 
out  a  sort  of  opake  jelly.  I  next  introduced  my  double-button 
scissors,  and  made  an  easy  incision  in  the  iris,  so  as  to  enlarge 
the  pupil  near  the  centre  of  the  eye.  The  whole  went  on 
quickly  and  without  the  patient's  showing  any  gigns  of  pain. 

The  eye  healed  soon,  and  vision  was  improved,  "  Still  he 
cannot  see  what  is  on  the  ground  immediately  below  him,  nor 
distinguish  objects  clearly  without  his  convex  glasses." — In  sub- 
sequent letters  to  Professor  Maunoir  from  his  patient,  the  re- 
covery is  stated  to  be  still  more  complete.  The  following  ope- 
ration was  performed  by  the  professor  in  a  case  in  which  the 
right  eye  was  affected  with  an  opacity  of  the  lens,  and  a  com- 
plicated atrophy  of  the  globe.  There  was  also  cataract  on  the 
left  eye.  Light  could  be  distinguished  from  darkness.  The  pu- 
pil was  very  small,  immoveable  and  evidently  adherent  to  the 
opake  capsule  of  the  crystalline.  "  I  made  an  incision  in  the 
cornea,  rather  smaller  than  if  it  had  been  for  extraction.  Then 
with  the  pointed  blade  of  my  pupil  scissors,  I  penetrated  the 
iris  at  its  inferior  part,  at  the  distance  of  a  line  from  the  circum- 
ference. I  brought  the  blade  in  a  vertical  direction,  as  far  as 
behind  the  crystalline  :  and  when  it  arrived  near  the  superior 
part,  I  shut  my  scissors,  and  thus  cut  the  crystalline,  its  capsule, 
and  the  iris  itself,  in  the  direction  of  its  axis  or  vertical  diame- 
ter. The  pupil  immediately  became  larger.  The  two  seg- 
ments of  the  capsule  were  separated,  and  shewed  a  broken  crys- 
talline of  a  bluish  grey  (that  of  the  capsule  was  a  yellow- white.) 
It  became  very  easy  to  extract  the  crystalline,  piece  by  piece, 
with  a  small  scoop  ;  and  I  then  took  out  with  the  pincers  the 
largest  segment  of  the  opaque  capsule  where  it  adhered  slightly 
to  the  iris.     The  pupil,  rendered  larger  by  the  double  section 


1821.]  Medico-Chirurgical  Transactions-.  193 

of  the  iris,  remained,  after  the  operation,  of  a  very  good  size, 
and  in  the  form  of  a  weaver's  shuttle.  In  consequence  of  which 
I  abandoned  the  idea  of  extracting  the  other  fragment  of  the 
capsule,  as  the  taking  it  a  way  would  have  made  the  pupil  too 
large." 

Cases  shewing  the  coincidence  of  worms  in  the  intestines  with 
Hcemoptysis,  and  remarks  on  the  probability  of  the  two  affections 
having  a  connexion  with  each  other.  By  Nathaniel  Rumsey, 
Esq.  Surgeon. 

Three  cases  are  related  by  Mr.  Rumsey,  in  which  haemopty- 
sis occurred  in  individuals  who  were  troubled  with  worms.     In 
the  first  taenia  existed,  in  the  others  lumbrici.     In  the  first  and 
third  the  haemoptysis  was  attended  with  convulsions.     The  ex- 
pulsion of  the  worms    in  these  cases  by  ol.   terebinthinae  and 
other  means,  was  followed  by  relief  of  the  haemoptysis  in  all 
the  cases  and  ultimately  by  its  cure  in  two.     These  facts  are  in- 
teresting inasmuch  as  considerable  organic  lesion  of  the  lungs 
may  be  the  consequence  of  the  intestinal  irritation,  if  unnoticed 
or  neglected,  and  incurable  phthisis  be  the  consequence.     Mr* 
Rumsey  quotes  from  Morgagni  some  passages  which  show  that 
lie  thought   worms   capable   of    producing  pulmonary   disease. 
Dr.  A.  P.  W.  Phillip's  paper  in  the  second  part  of  the  seventh 
volume  of  the  Medico-Chirurgical  Transactions  is  also  referred 
to,  to  show  that  a  morbid  state  of  the  digestive  functions  may 
produce  phthisis  pulmonalis.     Abernethy  and  Cheyne  are  quoted 
to  show  the  occasional   connexion  between  haemorrhage  from 
the  nose  and  disorder  of  the  chylopoietic  viscera.     The  diagno- 
sis in  cases  of  haemoptysis  produced  by  worms,  is  not  very  well 
established*     In  two  of  the  above  cases  convulsions  were  pre- 
sent.    This  may  assist  in   distinguishing  this  from  haemoptysis 
occurring  under  ordinary  circumstances.     The  fact  of  recovery 
too,   from  very  alarming  symptoms  by  removal  of  the  worms, 
will  farther  assist  us  in  distinguishing  this  from  an  idiopathic  affec- 
tion of  the  organ.       Mr.  Rumsey  has  employed   ol.  terebinth, 
in  cases  of  lumbricus,  with   excellent  effects.     He  is  disposed 
to  think  that  uterine  haemorrhage  may  be  produced  by  worms. 
In  two  of  the  cases  related  by  him,  haemorrhage  from  the  ute- 
rus existed,  and  at  the  close  of  his  paper,  a  case  is  mentioned 
still  under  treatment  in  which  excessive  perodical  uterine  hae- 
morrhage occurs  in  an  individual  who  has  suffered  greatly  from 
lumbrici. 

Vol.  X.  25 
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Two  cases  of  Aneurism,  in  zvhich  the  temporary  ligature  voat- 
employed.  By  B.  Travers,  Esq.  F.  R.  S.  Vice  President 
of  the  Society. 

In  the  first  of  these  cases,  Smith,  the  ligature  remained  on  the 
artery  fifty  hours,  and  the  aneurism  was  cured.  In  the  se- 
cond, Edgecombe,  the  ligature  remained  on  27  hours,  the  dis- 
ease was  not  cured.  In  this  latter  case  the  ligature  probably 
occasioned  some  impediment  to  the  circulation,  for  the  pain  in 
the  aneurismal  tumor,  and  the  pulsation  were  diminished,  and 
Mr.  Travers  even  entertained  a  hope  that  the  cure  was  gradually 
accomplishing.  ^  But  this,"  says  Mr.  Travers,  "  was  fallacious  ; 
and  I  may  observe,  that  no  such  expectation  ought  ever  to  be 
entertained  while  the  pulsation  in  any  degree  of  the  aneuris- 
mal sac  continues.  For  the  establishment  of  a  collateral  cir- 
culation is  insufficient  for,  the  cure  of  the  aneurism,  while  the 
sac  continues  to  receive  a  full  jet  of  blood." "  Let  me  re- 
peat, that  non-pulsation  of  the  sac  is  a  sign  auspicious  or  other- 
wise, simply  as  it  stands  connected  with  increase  or  diminution 
of  bulk  and  pain." 

"  It  is  scarcely  necessary  to  add  to  the  narration  of  this  case, 
my  determination  to  relinquish  the  use  of  the  temporary  liga- 
ture. I  should  regret  to  hear  of  a  repetition  of  the  experiment, 
being  unable  upon  reflection  to  discover  a  single  circumstance 
tending  in  any  degree  to  impeach  its  accuracy.  But  I  am  far  from 
feeling  regret  that  a  practice  has  been  fairly  tried,  of  which  I 
am  free  to  confess  1  had  formed  too  favourable  an  opinion ;  on 
the  contrary,  it  is  to  me  a  source  of  high  satisfaction,  that  the 
decision  of  the  question  which  I  deemed  of  importance,  has 
been  obtained  without  loss  of  life  or  limb.  The  grounds  of  my 
expectation,  and  the  motives  which  led  me  to  institute  the  prac- 
tice, will  be  seen  by  a  reference  to  my  papers  in  the  fourth  and 
sixth  volumes  of  the  Society's  Transactions  ;  and  it  remains  only 
that  I  should  add  one  or  two  inferences  from  the  above  cases, 
before  finally  closing  the  subject. 

u  1st.  It  appears  that  a  ligature  upon  the  divided  carotid  of 
the  horse  applied  for  twelve  hours,  may  be  removed  without 
haemorrhage  ;*  whereas  the  removal  of  a  ligature  upon '  the 
femoral  artery  of  the  human  subject  in  twenty-seven  hours,  is 
followed  by  the  return  of  the  circulation  in  the  vessel. 

"  2dly.  That  although  a  ligature  upon  the  carotid  of  a  horse 
applied  for  six  hours,  has  in  a  period  of  seventy  hours  been  fol- 
lowed by  a  complete  obstruction  of  its  canal  ;t    a  ligature  ap- 

*  See  Med.  Chir.  Trans.  Vol.  VI.  p.  637,  640. 
f  See  Med.  Chir.  Trans.  Vol.  VI.  p.  647. 
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plied  for  twenty-seven  hours  upon  the   human  femoral   artery, 
has  scarcely  afforded   a  perceptible  impediment  to  the  blood* 
Is  the  variation  to  be  referred  to  a  difference  in  strength  or  sus- 
ceptibility of  inflammation  ?  or  to  the  intluence  of  the  mind  up- 
on the  circulation  ?    Does  the  comparative  slowness  ot  the  cir- 
culation  in  the  horse,  or  the  difference  in  the  force  and  direc- 
tion of  the  current  in  the  carotid  and  femoral  arteries  explain  it  I 
"  3dly.   The  adhesive  union  is  prevented  b\  the  inciosure  of 
a  foreign  body  in  a  wound,  long  before  suppuration  has  com- 
menced.    Suppuration   is  as  certain   to  lake  place,  though  the 
ligature  be  removed  after  a  few  hours,  as  if  it   were  left  to  be 
cast  off;    and  the  granulating  process  is  more  languidly    per- 
formed after  an  interruption  in  its  early  stage,  for  the  purpose  ot 
removing  the  obstacle  to  union,  than  where  no  such  interruption 
has  been  given,  and  theobs-tacle  has  been  removed  by  nature's 
own  means.     Hence  it  follows,  that  the  theory,  which,  in  remov- 
ing the  ligature   within  a  given  time,  proposed   the  double  ad- 
vantage of  a  quicker  as   well   as  a  surer  process,  fails  in    both 
points  when  brought  to  the  test  of  practice  upon  the  human  sub- 
ject.    I  might  add  for  the  sake  of  comparison  a  third  case,  in 
which  I  left  the  ligature  to   nature,   and  it  was  cast  off  on   the 
19th  day,  in  the  highest  degree  satisfactory.     But  this  operation 
is  sufficiently  established  and  appreciated,  and  1  am  disposed  to 
believe  that,  when  properly  performed,  it  admits  of  no  improve- 
ment."— In  looking  back  on  the  inferences  drawn  by  Mr.  Tra- 
vers  from  his  cases,  two  facts  are  stated  deserving  particular  no- 
tice.    The  first  is  the  marked  difference  in  the  results  of  expe- 
riments made  on  the  arteries  of  the  hors;\and  of  operations  per- 
formed upon  the  same  vessels  of  the  human  body.     Is  this  fact 
to  be  regarded  of  a  wider  application,  and  if  so.  what  is  the  real 
worth   of  comparative  physiology  ;  and  particularly  of  compa- 
rative experiments  to   ascertain  the  operations    of    medicines, 
poisons,  &e.  ?    The  second  is  rather  obscurely  stated  in  the  first 
sentence  of  the  third  general  inference  ;    but  is  explained  by 
what  follows,  viz,  that  the  adhesive  union  is  prevented  by  the  in- 
ciosure or  presence  of  a  foreign   body  in  a  wound,  even  though 
for  a  period  too  short  for  suppuration  to  begin  or  to   be  caused 
bv  it.     This  inference  may  be  regarded  as  established  bv  the 
cases  of  Smith,  and  Edgecombe.     A  different  one  however  may 
be  drawn  from  the  note  below.* 

*  Case  of  Popliteal  Aneurism,  on  which  the  temporary  ligature  was  on-* 
ployed.  Bv  Williaji  Roberts,  Esq*  Surgeon,  of  Carnarvon. — Med.  Chir. 
Trans.   Vol.  XL  Part  I. 

'  Mr.  R.  was  led  to  this  mode  of  operating:  for  aneurism,  from  having  had 
considerable  irritation  produced  in  the  system,  with  sloushma  of  the  part, 
in  a  previous  case,  where  he  used  two  ligatures  and  divided  the  artery  be- 
tween them. 
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Observations  on  some  points  relating  to  the  Physiology  and 
Pathology  of  the  Ear.  By  Joseph  Swan,  Esq.  Surgeon  of 
Lincoln  Hospital.—-"  When  the  ears  are  stopped,  and  a  watch  is 
brought  in  contact  with  any  part  of  the  head,  face,  teeth,  or 
neck ;  or  if  a  stick,  water,  &c>  be  interposed  between  any  of 
these  parts  and  the  watch,  the  sound  will  be  heard  as  well  as 
when  the  ears  are  open."  "  If  1  stop  my  ears  and  rest  my 
chin  on  the  petrous  portion  of  the  temporal  bone  in  a  macerated 
skull,  and  place  my  watch  in  contact  with  any  part  of  the  skull, 
I  can  hear  the  sound  perfectly.  I  saw  a  boy  who  was  born  deaf 
and  dumb,  but  had  been  taught  to  speak,  and  when  a  watch 
touched  the  left  side  of  his  face,  he  couid  hear  it ;  but  when  it 
touched  any  part  of  the  right  side  he  could  not  in  the  least." 
c*  A  man  who  was  recovering  from  an  illness,  had  become  so 
deaf  of  the  left  ear,  that  he  could  just  hear  my  watch  when  put 
very  near  it :  he  heard  perfectly  of  the  right  ear.  I  desired  he 
would  stop  his  ears  until  he  could  not  hear  my  watch  when  put 
nearly  in  contact  with  ihem;  1  then  let  it  touch  the  left  side  of 
the  face,  &c,  he  just  heard  it ;  but  when  I  let  it  touch  the  right 
side,  he  heard  it  distinctly."  Now  under  these  circumstances 
how  is  sound  conveyed.  Is  it  conveyed  mechanically  through 
the  flesh  and  bone  ?  Mr.  Swan  thinks  not ;  and  that  "  it  must  be 
conveyed  through  some  other  medium,  and  that  I  believe  to  be 
the  porta  (portio)  dura  of  the  seventh  pair  of  nerves,  and  some 
other  nerves  connected  with  it."  "  On  dissecting  the  seventh 
pair  of  nerves  in  man,  I  find  at  the  bottom  of  the  meatus  audi- 
torius  internus  a  communication  between  the  portio  mollis  and 
portio  dura."  Comparative  anatomy  confirms  this  statement. 
Mr.  S.  considers  these  facts  important,  and  admitting  of  practi- 
cal application.  The  method  of  doing  this  however  is  not  pre- 
cisely indicated. 

Account  of  a  case  in  which  some  singular  appearances  were 
observed  in  the  Ovarium  and  Female  Bladder.  By  Edward 
Phillips,  M.  D.  of  Andover. 

In  the  first  periods  of  this  case  the  seat  of  disease  was  the 
bladder;  at  first,  and  from  early  life,  dysuria  was  the  lead- 
ing  symptom ;  some  time    after,  inflammation  of  the    bladder 

"  On  the  present  occasion,  he  passed  a  single  ligature  round  the  artery, 
and,  after  an  interval  of  24  hours,  removed  it,  which  was  done  with  great 
ease,  from  his  having  inserted  a  small  bit  of  thread  between  the  ligature 
and  artery,  as  recommended  by  Dr.  Jones.  The  lips  of  the  wound  were 
drawn  together,  and  it  was  healed  in  eleven  days. 

44  In  this  instance  the  plan  succeeded  ;  but  we  find  that  Mr.  Travers, 
who  recommended  this  mode  of  operating,  has  now  given  it  up.  IVlr. 
Travers's  reasons  for  so  doing  are  subjoined  by  Mr.  R.  whilst  their 
general   truth  is  questioned. — Med.  Intelligen.  No.  XII. 
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occurred,  and  was  relieved  by  the  usual  remedies.  Great  un- 
easiness with  considerable  tumefaction  were  at  times  felt  about 
the  hypogastrium.  She  went  to  London  on  account  of  increase 
of  symptoms,  and  was  advised  to  take  alterative  doses  of  mer- 
cury combined  with  the  extract  of  cicuta  and  oleaginous 
draughts. 

Dr.  Phillips  first  saw  this  patient  Sept.  20th,  1817.  Upon 
inquiry  he  learnt  that  for  some  weeks  past  the  pain  had  been 
transferred  from  the  region  of  the  bladder  to  the  left  side.  The 
functions  of  the  bladder  were  duly  performed,  and  the  urine  ap- 
peared healthy.  Upon  examining  the  new  seat  of  pain, 
a  large  indurated  tumor  was  discovered,  somewhat  oblong  in 
form,  extending  from  the  situation  of  the  spleen  to  the  umbilicus. 
This  was  pronounced  a  diseased  ovarium.  The  patient  grew 
worse,  and  died  in  the  greatest  distress  from  difficulty  of  respi- 
ration, produced  by  tumefaction  of  the  abdomen,  Nov.  10th. 
Dissection,  fourteen  hours  after  death.  About  two  gallons  of 
water  mixed  with  blood  escaped  upon  opening  the  abdomen. 
Left  ovary  enlarged  to  size  of  the  human  heart.  It  contained 
a  fluid  resembling  clouted  cream,  and  in  the  centre  a  tuft  of 
hair  of  the  size  of  a  hen's  egg.  The  bladder  contained  a  simi- 
lar fluid  and  a  large  tuft  of  hair.  The  coats  of  the  bladder  were 
much  thickened.  "  The  urethra  appeared  to  have  no  direct 
communication  with  the  bladder,  at  the  under  and  posterior  part 
of  which  there  was  attached  a  small  cyst  having  the  same  cream- 
like substance  before  described,  and  also  a  quantity  of  hair, 
and  what  is  deserving  of  particular  notice,  there  was  a  per- 
fectly formed  incisor  tooth  having  the  enamel,  and  its  fang 
firmly  attached  to  the  coats  of  the  cyst.  This  cyst  or  cavity 
had  a  communication  with  the  bladder  by  means  of  three  small 
foramina,  and  it  communicated  also  with  the  urethra  on  its  an- 
terior part."  In  a  note  it  is  added,  "on  examining  it,  more  ac- 
curately, it  was  found  that  the  tooth  was  imbedded  in  a  portion 
of  bone  resembling  an  alveolar  process." 

An  account  of  a  Congenital  Monstrosity.  By  G.  Breschet,  M.D. 

On  the  comparative  infrequency  of  Urinary  Calculi  among 
sea-faring  people.  By  A.  Copland  Hutchinson,  Esq.  Surgeon, 
&c.  <Sic. — Abundant  evidence  is  brought  forward  in  this  article 
from  the  most  respectable  authority,  in  confirmation  of  the  point, 
which  it  is  its  object  to  establish  Mr.  H.  in  the  next  place  in- 
quires into  its  causes,  and  endeavours  to  explain  the  fact,  in  the 
first  place,  by  referring  it  to  the  kind  of  food  habitually  used  by 
sea-faring  people.  This  is  salt  beef  and  pork.  This  food  is 
least  disposed  to  become  acescent  of  all  others ;  preserves  the 
digestive    organs  in  a  healthy   state,   and   thus  prevents   the 
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production  of  one  of  the  most  powerful  causes  of  calculus, 
viz.  a  morbid  state  of  the  chylopoietic  viscera.  This  diet  is  in 
a  considerable  measure  continued  on  shore,  for  though  vegetable 
food  there  bears  a  greater  proportion  in  the  ingesta  than  it  possi- 
bly can  at  sea,  and  fresh  meat  is  used,  still  the  quantity  of  salt 
required  by  sailors  in  their  food  is  so  great,  as  to  preserve  that 
tone  of  the  organs,  which  has  been  produced  by  a  more  entire 
use  of  salt  provisions.  They  drink  good  beer  also  at  this  time, 
of  which"  in  the  service  a  gallon  is  allowed'a  man  a  day,  and  in 
want  of  this  at  sea,  a  pint  of  wine  or  half  a  pint  of  spirit  previous- 
ly diluted  with  three  parts  of  water,  is  the  allowance.  Mr, 
Hutchinson  in  the  second  place,  in  seeking  the  causes  of  the 
exemption  in  question,  refers  to  the  state  of  the  skin,  in  regard  to 
the  perspiratory  function.  In  the  service,from  the  want  of  room  for 
the  easy  accommodation  of  large  crews,  not  more  than  fourteen 
inches  is  allowed  a  man  for  his  hammock,  and  from  sleeping  on 
the  lower  deck,  the  ports  are  necessarily  closed  all  night.  The 
consequence  of  such  an  arrangement  is  a  close  hot  atmosphere, 
and  the  effect  on  the  seamen  is  visible  in  the  free  and  full  perspi- 
ration which  always  attends  their  sleeping. 

In  the  third  place,  seamen  in  the  round  of  duty  in  the  Eng- 
lish service,  pass  at  least  some  of  their  time  in  tropical  climates. 
This  favours  still  further  the  free  state  of  perspiration  to  which 
the  other  habits  of  sailors  subject  them.  This  class  of  men  in 
the  third  place  are  perpetually  active.  They  have  constant 
occupation,  and  are  habitually  laborious,  as  well  as  regularly 
occupied.  In  another  circumstance  they  are  somewhat  pecu- 
liar. "I  have  frequently  observed  in  common  with  other  officers," 
says  Mr.  H.  "that  sailors  never  fail  to  empty  the  bladder  on  the 
first  symptoms  of  distention  ;  and  the  facilities  afforded  them  as 
far  as  regards  unmixed  society  and  locality  favour  greatly  this 
salutary  habit.  It  is  also  of  importance  to  notice,  that  no  des- 
cription of  people  are  less  subject  to  dyspepsia,  or  more  prone 
to  strictures  in  the  urethra."  We  have  spoken  of  seamen  en- 
gaged in  the  naval  service  of  G.  Britain.  The  exemption  from 
calculus  in  them  may  seem  to  depend  on  the  regularity  obser- 
ved in  all  their  habits,  and  it  may  hence  be  inferred  that  in  other 
seamen  it  will  not  be  found.  Jt  appears  however  from  ample 
testimony  that  this  restriction  is  by  no  means  warranted  by  facts. 
As  a  class,  under  all  circumstances  in  which  the  profession  may 
be  pursued,  exemption  from  calculus  in  sea-faring  men  exists  in 
an  extent,  hardly  diminished  by  a  solitary  exception.  "  From 
various  parts  of  the  preceding  premises,"  says  Mr.  H.  "we  may 
with  some  degree  of  probability  infer,  that  animal  food,  combin- 
ed with  a  certain  portion  of  the  muriate  of  soda,  in  conjunction 
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with  farinaceous  aliment,  on  which  seamen  principally  subsist, 
are  favourable  to  the  prevention  of  calculous  aggregation." 
The  food  let  it  be  understood  should  be  saturated  with  salt. 
From  the  almost  total  absence  of  calculous  complaints  in  tro- 
pical regions,  it  is  suggested  that  sudorifics  might  be  useful,  and 
that  Dover's,  powder,  and  tartarized  antimony,  might  be  useful  as 
prophylactics  or  as  nemedies, — all  acescent  food  whether  solid  or 
fluid  should  be  avoided,  and  exercise  most  rigorously  pursued. 

Further  observations  on  the  proximate  principles  of  the  urine. 
By  W.  Prout,  M.D. — "The  principles  of  which  I  purpose  at 
present  to  speak,  says  Dr.  P.  are  lithic  acid,  oxalic  acid,  and 
cystic  oxide ;  and  my  object  will  be  to  point  out  the  relation  of 
these  different  principles,  and  of  urea  and  sugar  formerly  des- 
cribed, with  the  albumen  of  the  blood.  I  have  still  doubts  re- 
specting the  composition  of  the  phosphates,  and  therefore  post- 
pone the  consideration  of  them  for  the  present."  It  would  be 
difficult  to  abridge  this  article,  and  we  have  not  room  to  publish 
it  entire. 

In  a  note  to  Mr.  Rumsey's  paper,  published  at  the  end  of  this 
volume,  it  is  stated  that  the  subject  of  his  third  case  has  recover- 
ed perfectly,  and  another  case  is  related  in  which  the  occasional 
connection  between  haemoptysis  and  intestinal  worms  is  further 
shown.  Two  ounces  of  oil  of  turpentine  were  given  at  once  in 
this  case.  In  six  hours  after,  as  no  alvine  evacuation  had  occur- 
red, two  ounces  of  01.  Ricini  were  given.  In  half  an  hour  a 
narrow  tape-worm,  nine  feet  and  an  inch  long,  was  discharged* 
This  patient  had  suffered  for  some  time  with  symptoms  of  tape- 
worm.— He  is  rapidly  recovering. 


ARTICLE    VII. 

Medical  Dissertations  on  Hemoptysis,  on  the  Spitting  of  Blood, 
and  on  Suppuration,  which  obtained  the  Boylston  Premiums 
for  the  years    1818  and  1820.     By  John  Ware,  M.  D   Fel- 
low of  the  Massachusetts  Medical  Society.     8vo.  pp.  95. 

SOME  years  ago  a  distinguished  patron  of  Medical  Science. 
Ward  Nicholas  Boylston,  Esq.  of  Boston,  appropriated 
a  fund,  the  interest  of  which,  in  the  form  either  of  medals  or 
money,  was  to  be  given  as  prizes  for  the  best  dissertations  upon 
questions  connected  with  medicine  and  its  branches.  This  fund 
is  under  the  direction  of  the  University,  and  gentlemen  of  learn- 
ing and  experience  have  been  appointed  as  a  board,  whose  duty 
it  is  to  propose  the  questions,  to  receive  the  dissertations,  and 
decide  upon  their  comparative  merits,  and  to  publish  the  names 
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of  the  successful  candidates.  The  dissertations  have  each  a 
mark  or  motto  affixed,  which  is  accompanied  with  a  sealed  letter 
having  the  same  mark  or  motto  on  the  outside,  while  on  the  in- 
side is  written  the  name  of  the  author.  The  letters  which  are 
sent  with  the  unsuccessful  dissertations  are  not  opened,  and  their 
authors  thus  remain  unknown*  Prizes  have  now  been  distribut- 
ed for  several  years,  and  for  the  most  part  among  medical  stu- 
dents, or  the  junior  members  of  the  profession.  The  institution 
has  been,  and  we  presume  will  continue  to  be,  of  great  utility, 
as  it  excites  emulation  among  those  who  are  coming  forward  in 
professional  life,  and  feel  a  laudable  ambition  to  be  distinguish- 
ed, and  as  it  leads  directly  to  important  investigations,  which  are 
pursued  with  more  zeal  and  with  greater  accuracy,  than  if  they 
constituted  a  part  of  the  ordinary  routine  of  medical  study. 
The  two  dissertations  of  Dr.  Ware,  which  we  are  now  about  to 
notice,  are  some  of  the  valuable  fruits  of  Mr.  Bovlston's  love  of 
science  and  mankind. 

Dr.  Ware  supports  the  doctrine  that  hemoptysis  is  for  the 
most  part  owing  to  anastomosis,  in  support  of  this  opinion  he 
brings  forward  the  arguments  of  Bichat,  and  further  illustrates 
his  hypothesis  by  the  following  observations. 

*'•  If  we  believe  hemorrhage  to  arise  in  consequence  of  rupture, 
the  quantity  of  blood  which  is  sometimes  suddenly  effused  makes  it 
necessary  to  suppose  either  that  a  large  vessel  or  a  large  number  of 
small  ones  are  ruptured.  If  a  large  vessel  were  ruptured,  we  ought, 
as  Bichat  observes,  to  discover  it  on  the  dissection  of  thoge  who  die 
from  hemorrhage  ;  and  besides,  this  disease  exists  frequently  in 
those  mucous  membranes  which  have  no  large  vessels,  as  in  those  of 
the  nose,  ears,  &c.  In  addition  to  these  objections  we  may  ask,  how, 
if  the  blood  be  effused  from  a  large  vessel,  can  we  account  for  its 
being  arrested  by  bleeding  and  astringents  taken  internally,  reme- 
dies which  have  no  effect  on  the  oritices  of  vessels  wounded  in  any 
other  way  ? 

"  If  we  recur  to  the  other  explanation,  that  the  small  vessels  are 
ruptured,  we  shall  not  find  this  more  satisfactory,  The  rupture  must 
be  produced  by  some  internal  cause,  and  the  congestion  of  blood  in 
the  vessels  is  usually  supposed  to  be  thi«  cause  ;  even  Bichat  allows 
that  this  might  possibly  be  the  case.  But  how  and  why  is  this  con- 
gestion to  rupture  the  coats  of  the  small  vessels  ?  To  do  this,  it 
ought  to  be  formed  and  supported  by  the  vis  a  tergo  of  the  large. 
But  it  is  not  probable  that  the  large  vessels  can  produce  a  congestion 
in  any  part,  unless  an  affection  of  the  small  vessels  themselves  exist 
at  the  same  time.  The  increased  acuon  of  the  large  vessels  is  a 
consequence  and  not  a  cause  of  the  engorgement  of  the  small  ones, 
and  will  therefore  be  only  proportionate  to  the  increased  quantity  of 
blood,  which  is  demanded  by  them,  to  support  their  altered  state  of 
action.     Since  the  congestion,  then,  is  a  consequence  of  the  state  of 
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action,  or  of  some  modification  of  the  vital  properties  of  the  extreme 
vessels  themselves,  it  appears  incredible  to  suppose,  that  an  affection 
of  their  own  should  draw  into  them  a  quantity  of  blood  sufficient  to 
rupture  their  coats."     pp.  9,  10. 

The  author  goes  on  to  show  that  the  changes  which  thus  take 
place  in  the  extreme  vessels,  the  most  obvious  symptom  of  which 
is  hemoptysis,  are  not  greater  than  those  which  accompany  in- 
flammation ;  and  this  gives  him  an  opportunity  to  state  the  ana- 
logy which  appears  to  exist  between  these  two  processes.  In 
doing  this,  the  theory  of  the  morbid  phenomena  which  precede 
and  accompany  hemoptysis,  is  thus  developed.  We  shall  give 
it  in  the  language  of  Dr.  Ware. 

"The  phenomena  in  hemorrhage,  and  their  explanation,  resemble 
very  closely  those  of  inflammation.     There  is  every  mark  of  pre- 
ceding irritation  and  congestion,  as  is  evident  from  the  symptoms  of 
hemoptysis.     I  ndeed,  the  first  approaches  of  pulmonary  hemorrhage 
might  easily  be  mistaken  for  those  of  an  inflammation  of  the  lungs. 
The  local  affection  differs  principally  in  the  circumstance  of  the  ef- 
fusion of  blood,  and  were  it  not  for  this,  the  two  diseases  would  be 
nearly  the  same.     But  is  not  the  passage   of  the  blood  from  the 
mouths  of  the  exhalants  a  phenomenon  of  almost  exactly  the   same 
kind,  with  some  of  those  which  take  place  in  inflammation  ?  In  the  se- 
rous membranes,  for  instance,  the  small  vessels  do  not  naturally  give 
passage  to  red  blood.     Irritate  them  so  as  to  produce  inflammation, 
and  this  fluid  immediately  penetrates  them.     Now,  would  not  a  simi- 
lar change,  in  the  state  of  the  exhalant  vessels  of  the  mucous  mem- 
branes   permit    the    effusion  of  blood,   instead   of  that   of  mucus  1 
These  circumstances  seem  to  me  to  stand  on  precisely  the  same 
ground,  except  that  in  the  serous  membranes,  the  vessels,  whose  vi- 
tal state  is  thus  altered,  do  not  terminate  in  open  mouths,  as  those  of 
the  mucous  membranes  do.     A  similar  comparison  might  be  made 
with  respect  to  many  other  phenomena  of  inflammation  ;  but  I  would 
only  observe,  that  there  seem  to  be  sufficient  grounds  for  regarding 
the  admission  of  blood  into  vessels  which  do  not  commonly  transmit 
it,  the  effusion  of  coagulable  lymph  and  the  secretion  of  pus,  as  cir- 
cumstances of  the  same  kind  with  the  exhalation  of  blood  from  mu- 
cous membranes,  and  depending  on  a  like  cause.     This  cause,  proba- 
bly, consists  in  some  increase,  or  alteration  (of  the  nature  of  which 
we  are  entirely  ignorant)  in  the  vital  properties  of  the  part  affected. 
These  observations  are  confirmed  in  some  measure  by  a  symptom 
which  has  been  often  observed  to  precede  hemorrhages.     Before 
the  discharge  of  blood  commences,  there  is  an  effusion  of  a  serous 
or  mucous  fluid  in  unusual  quantity  ;  and  this  seems  to  denote  that  a 
gradual  change  is  taking  place  in  the  state  of  the  vessels,  from  their 
ordinary  degree  of  vital  power,  to  that  which  enables   them  to  dis- 
charge blood.     This  circumstance  has  been  remarked  in  hemoptysis 
and  with  respect  to  the  menstrual  discharge,     I  have  also  observed 
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it  twice  in  bleeding  from  the  nose.  Dysentery  affords  much  to  con- 
firm what  has  been  remarked.  The  different  appearances  of  the 
evacuations  in  this  disease,  varying  from  pure  mucus  to  almost  pure 
blood,  with  all  the  intermediate  degrees  of  mixture,  seem  to  be  a 
consequence  of  the  different  degrees  of  alteration  which  the  exhalant 
vessels  have  undergone  in  different  portions  of  the  intestinal  canal. 
In  this  disease  hemorrhage  seems  clearly  to  be  only  one  among  the 
symptoms  of  inflammation.  Are  we  not  therefore  justified  in  adopt- 
ing the  same  opinion  with  respect  to  hemoptysis,  to  say  nothing  of  any 
other  hemorrhage  ?  This  view  need  not  interfere  with  any  practical 
distinctions,  which  will  continue  as  well  defined  as  they  are  now."  pp. 
11-13. 

These  observations  are  not  intended  of  course  to  apply  to  pas- 
sive haemorrhage.  In  the  last  the  congestion  is  less  or  does  not 
exist,  and  the  blood  is  inferred  to  flow  merely  from  an  adynamic 
state  of  the  vessels. 

Dr.  Ware  then  states  his  view  of  the  remote  causes  of  hemop- 
tysis. He  conceives  that  the  flow  of  blood  is  not  owing  to  gene- 
ral plethora,  but  to  local  affection  and  congestion,  and  that  hae- 
morrhage is  the  natural  method  of  relief.  In  what  state  of  the 
vessels  it  consists  is  not  known,  but  he  thinks  that  haemorrhage 
instead  of  disease,  is  in  most  cases  to  be  considered  as  a  symptom 
of  disease,  that  predisposition  to  hemoptysis  indicates  a  predisposi- 
tion to  phthisis,  and  that  the  tendency  to  the  latter  probably  con- 
sists in  some  modification  of  the  vital  powers  of  the  lungs  or 
their  vessels.  This  predisposition  to  hemoptysis  and  consump- 
tion may  have  existed  from  birth,  and  in  such  cases  the  external 
marks,  as  described  by  Dr.  Ware,  are  such  as  will  lead  us  to  re- 
cognise them  without  much  difficulty.  But  the  author  goes  far- 
ther, and  thinks  that  as  accidental  causes  may  bring  into  action 
.the  morbid  phenomena  to  which  there  may  have  been  originally 
a  tendency  or  predisposition,  so  "  it  appears  reasonable  to  con- 
clude, that  a  cause,  which  applied  in  a  certain  degree  is  capable 
of  developing  a  predisposition,  may,  if  applied  in  a  greater,  pro- 
duce the  predisposition  itself."  That  causes  applied  to  heal- 
thy persons  may  by  their  activity  produce  diseases  similar 
to  those  which  appear  in  others,  in  whom  there  existed  a  predis- 
position to  them  we  do  not  deny,  but  we  are  not  satisfied  as  to 
the  general  fact  that  in  the  former  a  predisposition  may  be  ac- 
quired, which  after  an  indefinite  time  may  be  developed.  This: 
question  however  involves  so  much  argument  that  we  have  not 
space  for  the  discussion. 

The  causes  of  hemoptysis  are  generally  such  as  produce  an 
increase  in  the  rapidity  of  the  circulation  in  general,  or  that  of 
the  lungs  in  particular;  among  the  former  are  ranked  great  ex- 
ternal heat,  and  violent  exertion  of  the  muscles  in  athletic  ex= 
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ercises  ;  and  among  the  latter  public  speaking  or  singing,  shout- 
ing loudly,  &c.  &c.  another  cause  of  hemoptysis  noticed  by  Dr. 
Ware,  is  the  suppression  of  accustomed  evacuations,  such  as 
the  catamenia,  piles,  &c.  and  to  account  for  this  vicarious  office 
if  it  may  be  so  termed,  of  the  lungs,  the  author  has  adopted 
the  great  principle  of  Bichat,  that  there  is  only  a  certain  sum 
of  the  vital  powers  apportioned  to  the  system  at  any  one  time, 
and  that  when  these  powers  are  accumulated  at  any  time  in 
any  one  part  they  are  proportionally  withdrawn  from  other 
parts  of  the  body.  The  observations  of  Dr.  Ware,  on  this 
point  are  ingenious  and  expressed  in  clear  and  definite  language. 
The  symptoms  which  precede  and  accompany  hemoptysis  are 
thus  described. 

"  In  whatever  manner  hemoptysis  is  occasioned,  it  generally  comes 
on  with  very  nearly  the  same  symptoms.  The  discharge  of  blood 
is  preceded  by  a  weariness  and  lassitude  affecting  the  organs  of  mo- 
tion, a  shivering  sensation  and  constriction  of  the  skin — by  a  coldness 
of  the  extremities — a  sense  of  weight  or  anxiety  about  the  precor- 
dia — a  slight  degree  of  pain  in  some  part  of  the  chest — a  sensation 
of  heat  or  of  burning  under  the  sternum — and  by  a  shortness  and 
difficulty  of  breathing  increased  by  moderate  exercise.  These 
symptoms  may  have  existed  for  a  longer  or  shorter  time  before  the  he- 
morrhage occurs,  but  sometimes  it  comes  on  suddenly  without  any 
such  warning,  the  flow  of  the  blood  being  the  first  symptom  observed. 
This  is  said  frequently  to  be  immediately  preceded  by  a  saltish  or 
brackish  taste  in  the  mouth,  the  cause  of  which,  if  it  be  any  thing 
more  than  the  fancy  of  the  patient,  is  probably  owing  to  a  sympathy  of 
the  organ  of  taste  with  the  diseased  part.  A  slight  tickling  is  felt  at 
the  top  of  the  windpipe,  which  excites  a  coughing  to  relieve  it. 
This  brings  up  the  blood  from  the  lungs,  of  a  florid,  arterial  colour, 
and  of  a  frothy  appearance,  at  first  in  a  small  quantity,  but  the  irri- 
tation continuing,  more  is  brought  up  in  the  same  way,  with  a  rattling 
noise  in  the  windpipe,  as  of  air  passing  through  a  fluid.  In  some 
instances,  only  a  few  mouthfuls  are  thrown  up,  hefore  the  hemorr- 
hage ceases  ;  in  others,  a  slight  spitting  continues  for  several  days 
together,  and  sometimes,  especially  when  it  has  repeatedly  occur- 
red,  it  is  in  great  quantity,  and  the  blood  is  thrown  out, so  copious* 
ly,  that  the  patient  seems  rather  to  be  vomiting  than  coughing  it  up. 
It  is  seldom  that  the  hemorrhage  is  so  abundant  as  to  cause  death 
either  by  suffocation  or  exhaustion.  It  generally  ceases  spontane- 
ously, when  sufficient  blood  has  been  poured  out  to  relieve  the  ves- 
sels of  the  lungs  ;  or  it  is  checked  by  the  use  of  remedies. 

**  Hemoptysis  affects  the  system  generally,  and  produces  symptoms 
of  the  same  kind,  as  those  which  accompany  inflammations  of  inter- 
nal  organs.  These  are  usually  known  by  the  name  of  the  sympa- 
thetic fever,  and  are  of  two  kinds,  Symptoms  of  General  Inflamma- 
tion^  and  Symptoms  of  Irritation,     The  differences  between  them  it 
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is  not  necessary  to  describe,  as  it  has  been  so  frequently  ami  so  ac- 
curately done,  as  to  be  sufficiently  familiar  to  physicians.  The  lat- 
ter, Symptoms  of  Irritation,  are  most  usually  attendant  on  the  disease 
under  consideration  ;  and  accompany  especially  those  cases  which 
result  from  predisposition,  and  are  introductory  to  phthisis  pulmo^ 
nalis.  The  former,  Symptoms  of  General  inflammation*  occur  often- 
er  in  those  instances  arising  from  the  common  exciting  causes  of 
disease,  and  which  are  therefore  less  likely  to  terminate  in  pulmo- 
nary consumption."  pp.  22 — 24. 

Of  the  varieties  of  hemoptysis,  in  relation  to  its  causes  Dr. 
Ware  innumerates  five;  1.  That  which  results  from  external  vio- 
lence ;  2.  The  hemoptysis  which  is  produced  by  the  ordinary 
causes  of  inflammatory  disease  and  accompanies  symptoms  of 
general  inflammation  ;  &.  This  kind  is  only  one  of  a  series  of 
morbid  phenomena,  constituting  pulmonary  consumption  ;  4. 
Hemoptysis  from  suspended  or  suppressed  discharges ;  5.  Pas- 
sive haemorrhage. 

We  shall  now  advert  to  the  author's  mode  of  treatment.     Of 
the  remedies  employed  the  first  and  most  important  is  bleeding. 

"  Blood-letting  is  indicated  by  every  view  which  we  take  of  the 
nature,  the  symptoms  and  course  of  this  disease.  As  a  remedy  for 
inflammation,  it  seem?  best  calculated  to  remove  the  danger,  that 
suppuration  and  ulceration  will  follow  the  hemorrhage.  Writers  in 
general  have  recommended  to  confine  its  use  to  strong  and  pletho- 
ric habits;  but  I  do  not  see  why  this  should  be  thought  to  make  so 
much  difference.  Do  we  find  that  those  of  weak  and  slender  ha- 
bits are  more  debilitated  by  bleeding,  than  those  who  are  stronger  •? 
At  any  rate,  are  the  bad  consequences  of  the  operation  so  grave 
and  dangerous,  as  those  which  ensue  from  hemoptysis  ?  And  does 
it  not  as  often  prevent  these  consequences  from  taking  place  in  those 
who  seem  to  have  no  blood  to  spare,  as  in  those  who  are  full  of  it. 
If  they  are  not  liable  to  bear  the  operation  of  the  remedy;  they 
are  still  less  able  to  support  the  disease.  It  may  be  said  that  our 
opinions  are  derived  from  theoretical  views  with  respect  to  the  na- 
ture of  hemorrhage  ;  but  is  it  not  theory  which  restricts  bleed 
ing  to  those  who  are  in  vigorous  health  ?  We  ought  undoubtedly 
to  have  some  regard  to  the  power  of  the  system  to  repair  the  loss 
of  blood.  There  are  certainly  cases  in  which  this  remedy  is  im- 
proper ;  but  in  any  subjects,  with  respect  to  whom  it  would  be 
adopted  were  they  attacked  with  inflammation  of  the  lungs,  there 
seems  to  be  no  danger  in  resorting  to  it  in  hemoptysis. 

The  degree  and  extent  of  the  bleeding  must  be  regulated  in  every 
case  by  the  symptoms  and  the  effects  of  the  remedy.  More  copious 
depletion  can  generally  be  borne  in  the  first,  second,  and  fourth  kinds 
of  hemoptysis,  than  in  the  third,  although  the  actual  advantage  to  be 
derived  from  the  operation  may  not  be  less.  When  hemoptysis  oc- 
ears  after  phthisis  has  made  considerable  progress,  it  is  evident,  that. 
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as  we  cannot  promise  ourselves  a  cure  from  it,  niany  of  the  above 
arguments  in  favour  of  its  employment  do  not  apply,  and  the  debility 
which  it  might  produce  would  perhaps  hasten  the  fatal  event.  Still, 
even  in  this  situation,  if  the  digestive  powers  continue  in  considerable 
vigour,  small  and  frequent  bleedings  will  often  serve  to  remove  some 
urgent  symptoms,  without  much  fear  of  any  injurious  consequences. 
Should  this,  however,  not  be  the  case,  this  treatment  becomes  of 
very  hazardous  application,  and  it  i*<  safer  to  confide  in  some  mea- 
sures of  a  milder  and  perhaps  as  effectual  nature. 

"We  are  however  to  be  governed  in  our  treatment  of  hemoptysis, 
rather  by  a  regard  to  the  state  of  the  general  health  and  the  other 
indications  of  pulmonary  affection,  than  to  the  simple  occurrence  of 
hemorrhage.  If  we  consider  this  as  merely  one  symptom  out  of 
many,  which  collectively  indicate  some  disease  of  the  lungs,  there  is 
no  reason  why  we  should  direct  our  practice  wholly  by  an  attention 
to  this  particular.  Does  the  spitting  oi"  blood  ensue  from  a  suppres- 
sion of  the  catamenia  ?  There*is  no  more  urgent  call  for  vigorous 
practice,  than  if  the  hemorrhage  were  from  the  nose  or  the  stomach  ; 
unless,  at  the  same  time,  there  are  circumstances  leading  to  the 
belief,  that  the  disordered  state  of  the  catamenia  has  pro- 
duced, not  merely  a  vicarious  discharge  of  blood  from  the  lungs, 
but  has  likewise  impressed  upon  them  a  tendency  to  disease.  Does 
it  arise  in  the  course  of  pulmonary  consumption,  at  an  earlier  or  later 
stage  ?  There  seems  to  be  no  sufficient  reason  why  we  should  bleed 
for  this  symptom,  more  than  for  any  other  of  equal  importance  which 
may  arise  in  the  course  of  the  disease.  And  we  may  perhaps  fairly  say, 
that  where  we  should  think  it  right  to  bleed  for  an  increase  of  cough5 
a  pain  in  the  side,  a  difficulty  of  breathing  and  expectoration,  when 
these  are  urgent,  we  should  also  be  justified  in  bleeding  for  such  spit- 
tings of  blood  as  occur  in  the  course  of  pulmonary  consumption. 

"  These  remarks,  it  will  be  observed,  are  not  intended  to  deter 
from  venesection,  when  hemoptysis  is  the  leading  symptom  of 
phthisis,  or  when  it  arises  from  ordinary  causes.  In  these  cases, 
though  not  even  in  these  without  exception,  it  is  eminently  applica* 
ble  ;  not  simply  because  of  the  spitting  of  blood,  but  because  there 
is  generally  a  state  of  system  and  of  local  disorder,  which  would  de- 
mand the  remedy,  were  not  blood  effused.'"  pp.  27- — 30. 

These  remarks  are  followed  by  some  judicious  observations 
on  the  use  of  emetics  and  cathartics  and  of  external  irritation 
by  blisters,  &c.  the  last  of  which  he  deems,  and  justly  so,  to  be 
of  great  importance. 

After  hemoptysis  has  ceased  the  next  object  is  to  prevent 
those  changes  from  taking  place  in  the  lungs,  to  which  there  is 
a  strong  tendency  and  which  terminate  in  consumption.  This 
is  to  be  done  by  bleeding  if  it  appear  to  be  required,  by  con- 
stant external  irritation,  and  by  a  strict  attention  to  the  general 
health.    While  speaking  of  the  last?  the  author  has  an  oppor- 
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tunity,  which  he  does  not  neglect,  of  adverting  to  the  tenden- 
cy of  a  certain  class  of  individuals,  to  hemoptysis  and  consump- 
tion. This  class  embraces  public  speakers  and  particularly 
clergymen.  Several  pages  are  devoted  to  the  purposes  of 
pointing  out  the  causes  of  the  liability  of  this  class  to  the  dis- 
eases above  mentioned,  and  the  means  by  which  this  tendency 
may  be  checked  or  removed.  He  has  occasion  to  give 
a  general  history  of  dyspepsia,  and  to  advert  to  the  prin- 
ciples adopted  by  Mr.  Abernethy  in  its  cure.  The  observations 
of  Dr.  Ware,  on  these  points,  are  extremely  valuable,  and  we 
wish  they  might  be  read  by  all  those  who  are  entering  upon  the 
duties  of  the  profession  above  alluded  to,  and  indeed  by  all 
others  whose  occupation  is  sedentary.  This  subject  we  had 
previously  noticed  in  the  review  of  Dr.  Armstrong's  work  on 
scarlet  fever,  measles,  and  pulmonary  consumption  in  the  IXth 
Vol.  of  this  Journal,  and  to  this  likewise  we  would  take  the 
liberty  of  referring  our  readers. 

In  the  dissertation  on  Suppuration,  the  author  displays  in  an 
able  manner  the  modern  doctrines  on  this  subject,  and  brings 
forward  many  ingenious  speculations  on  the  processes  performed. 
We  refrain  from  an  analysis  of  this  dissertation  from  a  belief 
that  it  will  soon  be  in  the  hands  of  all  our  readers.  These  dis- 
sertations are  highly  honourable  to  their  author.  We  regret 
we  cannot  make  some  extracts,  which  contain  very  useful  prac- 
tical views  in  relation  to  suppuration  as  occurring  in  various 
organs,  particularly  in  the  breast  of  the  female.  We  cannot 
conclude  this  article  without  again  recommending  these  Disser- 
tations to  the  profession. 
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[While  this  number  was  going  through  the  press,  we  received 
the  December  numbers,  of  the  Medico-Chirurgical  Review,  and 
Journal  of  Medical  Science  (No.  3,  of  the  Analytical  Series,)  of 
Tilloch's  Philosophical  Magazine  and  Journal,  and  of  the  fyledi- 
cal  Intelligencer  ;  and  with  these,  the  January  numbers,  of  the 
Edinburgh  Medical  and  Surgical  Journal ;  of  the  London  Medical 
and  Physical  Journal,  and  of  the  London  Medical  Repository. 
We  offer  our  readers  such  extracts,  and  notices  as  our  limits  and 
time  will  permit  us  to  make.] 

From  the  Medico-Chirurgical  Review,  so  ably  conducted  by 
Dr.  J.  Johnson,  we  extract  the  following : 

Thoracic  Affections  *  In  acute  diseases  of  the  thoracic  or- 
gans it  is  often  highly  desirable  to  establish  a  counter-irritation 
on  the  skin,  by  a  snorter  process  than  blistering  with  the  lytta — - 
while,  in  chronic  affections,  a  more  permanent  drain  than  that 
caused  by  vesicatories,  is  generally  necessary.  Our  continental 
brethren  are  now  employing  the  liquor  ammoniae,  lowered  more 
or  less  with  oil,  to  effect  both  the  abovementioned  purposes,  and 
this  measure  we  particularly  recommend  to  the  notice  of  the 
profession  in  our  own  country.  If  a  sudden  impression  is  wished 
to  be  made  on  the  surface,  one  part  of  oil  to  two  liquor  ammo* 
niae  will  rapidly  blister  the  skin,  and  produce  a  considerable 
discharge  afterwards.  If  kept  on  a  portion  of  surface,  for  in- 
stance, with  a  large  cupping  glass,  for  an  hour  or  two,  an  eschar 
will  be  formed,  and  thrown  off,  leaving  a  complete  caustic  issue 
or  drain,  which  may  be  kept  open  for  any  length  of  time,  and 
give  exit  to  a  great  and  permanent  discharge. 

The  more  easy  and  practical  way  is,  to  cut  a  hole  in  a  sheet 
of  adhesive  plaster,  the  size  of  the  required  issue,  and  after  the 
plaster  is  placed  on  the  part,  let  a  few  folds  of  linen  wetted  in  the 
ammoniated  oil,  be  applied  over  the  whole,  and  retained  there 
for  two  or  three  hours,  after  which,  a  poultice  may  be  kept  on 
till  the  eschar  falls  off. 

M.  Vaidy  conceives,  and  we  agree  with,  that  the  measure 
in  question  is  a  most  valuable  resource  when  we  have  to  deal 

*  Reflexions  sur  Vemploi  de  Vammoniaque,  ccmme  moyenpropre  &  etablir 
des  exutoires.    Par  M.  Vaidy,  Journal  Complimentaire,  August,  1820. 
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with  timid  patients,  who  are  afraid  of  setons  or  the  moxa.  He 
thinks  too,  that  the  ammoniated  issue  is  preferable  to  either  of 
these  means. 

P.  S.  Since  writing  the  above,  we  have  seen  some  commu- 
nications from  Dr.  Kennedy  in  the  last  number  of  the  Ed.  Jour- 
nal, on  the  use  of  nitrous  acid,  as  a  substitute  for  blisters,  where 
a  sudden  counter-irritation  is  wanted.  It  has  been  used  in  India, 
by  Mr.  Killet  and  Mr.  Scott,  for  the  treatment  of  the  spasmodic 
cholera,  and  with  advantage.  They  used  two  parts  of  acid  to 
one  of  water,  with  which  mixture,  the  surface  is  to  be  rubbed  till 
the  patient  begins  to  complain  of  pain,  when  the  acid  is  to  be 
neutralized  by  washing  the  surface  with  a  solution  of  salt  of  tar- 
tar. The  cuticle  can  then  be  easily  detached,  leaving  the  cutis 
raw  and  denuded,  to  which,  if  necessary,  the  unguentum  or  em- 
plastrum  lyttae  may  be  applied  to  keep  up  the  discharge. 


Bursting  of  the  Urethra* — This  is  a  most  serious  acci- 
dent, and,  as  Mr.  Bell  justly  observes,  belongs  to  the  higher  de- 
partments of  surgery,  requiring  a  perfect  acquaintance  with  the 
principles  of  the  art,  and  a  dexterous  hand — one  not  partial  to 
operations,  yet  not  hesitating  to  do  what  appears  bold,  when  the 
occasion  calls  for  it. 

"  When  the  patient  has  had  a  stricture  attended  with  much 
irritation  in  the  perineum  and  neck  of  the  bladder — when  he 
has  to  strain  and  force  to  pass  a  few  drop  of  urine — when  the 
urine  feels  scalding  hot — -when  the  patient,  on  closing  his  legs, 
has  a  sensation  of  a  tumour  betwixt  his  thighs,  though  there  be  no 
such  tumour  there  5  then  he  is  in  danger  of  an  extravasation  of 
urine."     193. 

If  a  patient  with  an  irritable  stricture  has  had  the  bougie  in- 
troduced in  such  a  manner  as  to  induce  inflammation  and  stran- 
gury, followed  by  cold  shiverings.  and  then  a  hot  stage — when 
there  is  a  sensation  of  tenderness,  heat,  and  swelling  in  the  peri- 
neum, with  violent  forcing  pains  to  make  water,  there  is  danger 
of  the  inner  membrane  of  the  urethra  giving  way  and  permitting 
the  urine  to  escape  into  the  cellular  texture  of  the  scrotum  and 
penis. 

After  these  symptoms  have  continued  some  time,  the  patient 
feels  that,  at  last,  the  water  is  flowing  ;  but  it  does  not  appear 
outwardly.  By  and  bye,  the  scrotum  becomes  enormously  dis- 
tended, the  patient  is  seized  with  shivering,  &c.  If  the  swelling 
be  not  immediately  relieved  by  incisions,  the  integuments  of  the 

*  Mr.  Charles  Bell's  Treatise  on  the  Diseases  of  the  Urethra,  Vesica 
Urinaria,  Prostate,  and  Rectum.     New  Edition,  1820. 


1821.]  Bursting  of  the  Urethra.  %09 

penis  are  distended,  and  the  extravasated  urine  will  spread  over 
the  pubes,  lower  part  of  the  abdomen,  and  even  the  loins.  The 
consequences  are  often  terrible.  A  dark  inflammation  affects 
the  skin  that  is  undermined  with  urine — the  skin  sloughs— the 
whole  scrotum  separates,  and  leaves  the  testicle  exposed. 

Mean  time  the  violence  of  the  fever  subsides — the  pulse  is 
quick  and  feeble — the  countenance  changed— the  features  shrunk 
—and  gastric  irritability  with  hiccup  sets  in.  The  patient  sinks, 
if  not  supported.  Mr.  Bell,  after  relating  a  great  number  of 
most  interesting  cases,  which  cannot  be  too  often  studied  by  the 
surgeon,  makes  the  following  observations  : 

"  1.  It  appears  that  punctures  of  the  scrotum  are  insufficient 
even  to  empty  the  cellular  texture  of  the  extravasated  urine,  and 
quite  unfit  for  preventing  the  urine  taking  the  same  course  a 
second  time.  If  the  lancet  be  used,  the  shoulder  must  be  mov- 
ed, while  the  point  is  kept  at  rest,  so  as  to  make  a  large  opening 
in  the  skin. 

"  2.  For  the  most  part,  the  urine  bursts  into  the  perineum,  and 
is  carried  by  the  fascia  of  the  perineum  forward  into  the  looser 
scrotum.  In  this  case  the  opening  into  the  scrotum  must  be  at 
thfe  back  part,  and  the  point  of  the  instrument  directed  back- 
wards, so  as  to  cut  freely  through  the  fascia,  and  give  issue  to  the 
urine  as  it  escapes  from  the  perineum. 

"3.  But  it  will  be  seen  here,  that  the  extravasation  takes 
place  sometimes  more  anteriorly,  and  the  mdema  of  the  preputium 
is  the  first  sign  of  the  approaching  danger.  In  all  cases,  there- 
fore, it  is  proper  to  sound  the  urethra  with  a  bougie  (and  this 
should  be  done  in  the  gentlest  manner,)  to  ascertain  the  place 
of  stricture,  that  the  puncture  may  be  directed  with  reference  to 
the  spot  from  whence  the  urine  issues  from  the  urethra,  and 
which  is  always  behind  the  stricture. 

"  4,  The  urine  has  a  deadening  effect  on  the  cellular  membrane, 
when  it  is  permitted  to  fill  the  integuments.  When  in  a  smaller 
quantity,  and  with  diminished  force,  it  produces  a  blush  of  ery- 
sipelas, which  subsides  and  rises  again  in  the  form  of  more  phleg- 
monous inflammation.  This  was  particularly  the  case  in  two  in- 
stances, and  the  fever  and  the  hard  swelling  of  the  skin  required 
cold  and  sedative  applications. 

li  5.  In  most  of  these  cases,  the  yielding  of  the  urethra  was 
preceded  by  a  state  of  much  excitement  and  irritation.  An  ul- 
ceration of  the  urethra  is  a  consequence  of  this  irritation,  and 
the  membrane  is  thereby  weakened.  The  push  of  urine  bursts 
through  this  tender  part,  before  there  is  consolidation  of  the  sur- 
rounding parts,  or  before  the  cells  of  the  common  texture  are 
glued  together  by  the  process  of  inflammation.    Hence  there  is 
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no  limit  to  the  flow  of  urine,  and  hence  the  dangerous  nature  of 
the  accident :  for  the  general  powers  of  the  system  quickly  sym- 
pathize with  the  death  of  the  part,  and  fall  low  ;  and  there  is  a 
just  apprehension  of  the  patient  sinking. 

"  6.  The  circumstance  of  irritation  preceding  the  rupture, 
teach  us  to  be  particularly  cautious  either  of  exciting  the  ure- 
thra by  interference  with  instruments,  or  of  permitting  a  fever 
to  be  raised  by  imprudence  on  the  part  of  the  patient,  in  a  certain 
state  of  stricture  with  irritation,  1  need  not  here  repeat  what 
may  be  the  dreadful  consequences."     237. 

This  view  of  the  subject  teaches  us  also  that  when  the  urethra 
is  burst,  and  free  passage  is  given  to  the  urine,  we  must  make  it 
a  principal  object  to  allay  irritation.  It  sometimes  happens  too, 
that  after  we  have  made  a  free  passage  for  the  urine,  the  integu- 
ments of  the  penis  are  again  puffed  up  by  a  serous  effusion,  the 
consequence  of  inflammation. 

If  we  see  this  state  early,  or  when  forming,  it  is  best  treated 
by  cold  applications— if  late,  or  when  formed,  with  tepid  fomen- 
tations. If  it  be  confounded  with  a  urinous  tumefaction,  and  a 
catheter  introduced  to  draw  off  the  water,  the  swelling  will  in- 
crease, and  terminate  in  suppuration. 

Upon  the  whole,  this  section  of  Mr.  Bell's  work  abounds  in 
important  matter  and  solid  instruction  for  the  practical  surgeon. 

London  Medical  Repository, 

Colchicum  Seeds, — Mr.  Williams  has  published  in  this  number 
three  cases  of  Venereal  Rheumatism,  in  which  he  employed  the 
seeds  of  the  colchicum.     In  the  first  case  syphilis  was  contracted 
in  December,  1 807.     In  1 808  the  patient  was  first  seen  by  Mr.  W. 
The  usual  means  were  used  for  removing  the  various  constitutional 
symptoms  of  syphilis  then  present,  and  with  relief.     In  1809  he 
was  again  seen,  and  the  rheumatic  affection  which  was  then  pro- 
minent was  again  relieved.     In  1809  he  became  the  patient  of  a 
surgeon,  who  having  tried  the  usual  means  ineffectually,  Mr.  W. 
recommended  the  use  of  the  colchicum  seeds  in  the  form  of  the 
vinous  tincture.     A  fluid  dram  and  a  half  in  water  were  given 
twice  a  day.     In  a  fortnight  an  amendment  was  perceived,  and 
in  two  months,  nothing  remained  but  a  little  weakness.     The 
other  cases  go  to  confirm  these  statements.     Mr.  W.  gives  a  de- 
cided preference  to  the  seeds  in  comparison  to  the  root  of  the 
colchicum.     He  represents  the  effects  of  the  latter  to  be  uncer- 
tain, and  ungovernable  in  some  cases,  and  states  that  he  has 
known  them  in  one  case  to  prove  fatal.     He  knows  of  no  bad 
effects  to  have  resulted  from  the  use  of  the  seeds,  and  considers 
them  as  suited  to  a  far  more  extensive  range  of  cases  than  the  root. 
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In  the  analytical  department  of  this  number,  a  review  is  given 
of  Mr.  Haden's  "  Practical  Observations  on  the  Colchicum  Au- 
iumnale,  as  a  general  remedy  of  great  power  in  the  treatment  of 
inflammatory  diseases,  both  acute  and  chronic  ;  and  therefore  as 
a  substitute  for  bleeding,  in  disorders  which  are  connected  with 
increased  action  of  the  heart  and  arteries." — The  following  ex- 
tracts exhibit  the  effects  of  colchicum,  and  the  mode  of  giving  it, 
as  practised  by  Mr.  Haden's  father,  with  some  remarks  by  Mr. 
H.  the  son. 

"In  the  pure  inflammations,  he  says,  'If  it  be  given  every 
four  hours,  until  it  produce  an  abundant  purgative  effect,  the 
pulse  will  become  nearly  natural,  from  being  either  quick  and 
hard,  or  slow  and  full.  This  frequently  happens  even  before 
purging  has  taken  place  ;  and  the  effect  is  so  certain,  that  I  never 
bleed,  unless  inflammation  exists  to  an  alarming  degree  in  a  vital 
part,  and  then  never  more  than  once. 

"  '  Fevers  and  inflammation  so  removed,  never  require  the  use 
of  tonic  medicines  during  convalescence ;  the  patients  indeed 
generally  appear  to  be  as  well  as  though  they  had  not  been  at  all 
the  subjects  of  disease ;  and  although  it  sometimes  happens  that 
a  recurrence  of  symptoms  takes  place,  it  is  in  a  much  milder 
degree,  and  the  new  disorder  is  always  immediately  removed  in 
a  {qw  hours,  by  a  very  little  of  the  same  treatment.' 

"With  regard  to  chronic  and  less  acute  complaints,  my  father 
says,  in  his  written  communication — '  In  organic  derangements 
of  structure,  when  occasionally  attended  by  inflammatory  symp- 
toms, the  above  treatment  answers  perfectly  in  curing  the  super- 
induced inflammation ;  so  much  so,  that  at  times  the  general  ac- 
tions are  so  much  subdued,  as  to  give  no  notice,  by  symptoms,  of 
the  existence  of  the  primary  disease :  thus,  in  one  case,  gan- 
grene was  going  on  in  the  foot,  whilst  the  inflammation,  which 
produced  it,  was  subsiding  under  the  use  of  colchicum.  In 
chronic,  rheumatism,  six  grains,  with  one  drachm  of  sulphat  of  pot- 
ash, taken  every  morning,  will,  I  believe,  always  answer.  In 
some  cases,  however,  many  weeks  elapse,  before  the  patient  is 
well ;  although,  when  patients  have  persevered,  I  have  not  known 
it  to  fail.  In  habitual  discharges  of  blood  from  plethora,  when 
under  the  ordinary  treatment,  frequent  bleedings  were  required, 
the  daily  use  of  colchicum  (as  above)  has  answered  very  well 
indeed,  as  far  as  1  have  been  able  to  try  it.  It  has  great  influ- 
ence in  consumptions,  but  it  does  not  remove  the  complaint. 
After  accidents,  its  effects  are  sometimes  extraordinary,  if  imme- 
diately given  ;  it  seems  to  have  the  power  of  averting  the  severe 
consequences  which  usually  follow  such  cases.' " 

"  In  acute  cases,  he  gives  from  two  to  eight  grains  of  the 
powder,  with  a  scruple  or  more  of  sulphat  of  potash,  in  rose 
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mixture,  every  four  or  six  hours,  increasing  the  dose  after  a  few 
hours,  until  either  purging  is  produced  on  the  second  day  or  third 
day,  or  the  common  black  dose,  or  calomel,  is  given  in  addition. 
The  medicine  is  now  laid  aside,  if  its  effect  on  the  disease  be  de- 
cided ;  or  it  is  given  in  diminished  doses,  or  one  dose  of  six  or 
more  grains  is  given  occasionally,  with  calomel  at  night. 

"  In  chronic  cases,  one  considerable  dose  of  five  grains  and 
upwards  is  given  every  morning  early,  with  a  drachm  of  sulpha! 
of  potash,  in  a  tumbler  nearly  full  of  warm  water.  In  this  form, 
it  is  continued  for  weeks  together,  other  opening  medicines,  such 
as  jalap,  being  added  to  it,  as  occasion  may  require." 

To  this  account  Mr.  Charles  Haden  subjoins  from  his  own  ob- 
servation— 

"  That  the  medicine  will  usually  produce  some  relief  on  the 
second  day ;  but  not  its  decidedly  beneficial  operation  till  the 
third  day,  when  purging  generally  takes  place. 

"  In  some  cases,  indeed,  no  relief  occurs,  even  on  the  third 
day,  when  full  doses  of  opening  medicine  are  required,  or  it 
is  necessary  to  increase  the  dose  of  coichicum ;  but,  in  others? 
the  medicine  purges  on  the  second  day,  without  producing  a 
corresponding  relief  of  the  symptoms;  or,  the  case  is  such, 
as  to  make  much  purging  unadvisable :  in  these  cases,  a  smaller 
quantity  of  the  sal  polychrest  is  given  with  the  coichicum,  or  the 
latter  alone,  without  admixture. 

*'  In  whichever  of  these  ways  the  full  operation  of  the  medi- 
cine may  be  produced  in  the  treatment  of  acute  diseases,  it 
is  to  be  then  discontinued  ;  entirely,  when  the  relief  is  per- 
fect, or  the  actions  of  the  constitution  are  subdued  to  the  stand- 
ard of  health  ;  or  the  medicine  is  given  in  less  powerful  doses, 
where  any  remains  of  excitement  exist. 

In  chronic  complaints,  a  small  dose  of  calomel,  or  blue  pill, 
and  of  aloes,  with  two  or  three  grains  of  ipecacuanha,  is  usually 
given  at  bed-time,  every  night,  and  one  or  two  of  the  drachm 
powders*  in  the  day. 

"  In  children  and  weakly  subjects,  the  dose  of  the  powder, 
in  all  cases,  varies  from  sixteen  grains  to  two  scruples ;  so  as 
to  give  from  two  to  five  or  six  grains  of  the  coichicum,  the 
full  drachm  containing  about  seven  grains. 

"  It  is  necessary,  however,  to  be  cautious  in  taking  these  doses 
of  the  powder,  as  a  general  rule.  As  little  even  as  three 
grains  every  six  hours,  will  be  sufficient  to  overcome  common 
feverish  attacks,  especially  in  persons  of  but  moderate  powers." 

Immediately  following  this  review,  is  a  paper  by  Mr.  Rice, 
containing  cases  of  acute  diseases  treated  by  the  coichicum  au- 

*  These  drachm  powders  are  composed  of  one  part  powdered  coichicum, 
three  parts  of  carbonate  of  potash,  and  four  of  sulphate  of  potash. 
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tumnale,  viz.  acute  rheumatism  cured  by  one  dose  of  the  tinc- 
ture of  colchicum.  The  dose  was  a  dram  and  a  half,  givea  in 
an  infusion  of  senna  and  salts.  A  case  of  puerperal  fever, — 
one  of  erysepelatous  inflammation,  and  one  of  erysepeias  of  the 
face.  The  colchicum  in  these  cases  was  given  in  combina- 
tion with  other  active  articles,  as  sub-muriate  of  mercury,  jalap, 
&c.  and  in  the  case  of  puerperal  fever,  free  venesection  was 
also  practised.  These  facts  will  not  allow  the  physician  to  place 
such  a  reliance  on  this  article  as  if  similar  good  effects  had  fol- 
lowed the  use  of  the  colchicum  when  given  alone.  It  is  no  part 
of  Mr.  Rice's  object  to  make  this  article  supersede  the  employ* 
ment  of  all  known  means  for  relief  in  these  cases.  The  colchi- 
cum would  seem  however  to  have  been  a  very  useful  auxiliary. 
He  gave  it  in  form  of  powders,  five  grains  of  the  colchicum  with  five 
of  jalap ;  in  form  of  pills,  containing  the  same  quantity  of  the 
former  with  three  of  scammony,  instead  of  jalap  ;  and  in  the  form 
of  bolus,  containing  five  grains  colch.  and  live  of  calomel ;  also 
in  powders,  containing  each  three  of  colch.  and  twenty  of 
sulph.  pot. — The  extracts  from  Mr.  Haden,  state  the  times  and 
circumstances  under  which  the  doses  are  to  be  repeated. 
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Communicated  by  a  Correspondent, 

A  writer,  with  the  signature  of  W.  in  the  last  number  of  the 
New-England  Journal  of  Medicine  and  Surgery  relates  three 
cases  of  the  unfavourable  operation  of  the  prussic  acid. 

He  commenced  under  the  impression  that  the  dose  usually 
administered  is  from  six  to  twelve  drops,  and  says  he  began 
with  four,  and  never  increased  the  dose  beyond  ten  drops  given 
twice  or  three  times  a  day.  What  physician,  at  all  acquainted 
with  the  strength  of  this  article  as  it  is  commonly  employed  in 
medicine,  would  not  be  prepared,  on  reading  this  paragraph,  to 
expect  worse  consequences  than  what  actually  ensued. 

But  what  result  should  we  not  anticipate  from  the  unprece- 
dented dose  of  eight  drops  to  a  child,  only  seven  or  eight  years 
old! 

It  seems  that  the  dose  of  the  medicine  was  so  great  in  the  first 
case  as  to  produce  loss  of  sense  and  of  motion  ;  the  same  symp- 
toms precisely  which  result  from  too  great  a  dose  of  opium. 

The  unwillingness  of  the  writer,  at  first,  to  refer  these  symp- 
toms to  their  true  cause,  argues  his  inexperience  in  the  use  of 
the  powerful  medicine  he  was  administering. 
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The  second  case  above  referred  to,  is  one  of  a  lady,  who  af- 
ter taking  a  second  dose  of  five  drops,  experienced  a  strange 
disturbance  in  the  head,  and  symptoms  of  debility. 

In  this  case  "  the  patient  had  no  suspicion  she  was  taking  a 
medicine  possessed  of  any  peculiar  violence."  Without  ad- 
verting to  the  necessity  of  cautioning  the  patient  of  the  power 
of  any  medicine,  in  order  to  ensure  accuracy  in  the  dose,  we 
cannot  help  animadverting  upon  the  impropriety  of  such  bold  pre- 
scription, in  the  case  of  a  remedy  of  almost  unexampled  energy. 

It  is  the  gradual  effect  of  the  medicine  upon  the  system,  re- 
sulting from  moderate  doses,  continued  for  some  time,  upon 
which  all  its  medical  efficacy  depends. 

Who  can,  with  impunity,  prescribe,  in  large  doses,  opium, 
digitalis,  corrosive  sublimate,  or  arsenic,  or  any  of  the  more 
powerful  articles  of  the  Materia  Medica  ?  What  violent  and  dan- 
gerous symptoms  might  we  not  reasonably  expect,  were  we  to 
prescribe  for  a  dose,  thirty-two  drops  of  digitalis,  or  five  grains 
of  corrosive  sublimate,  or  ten  grains  of  arsenic  ?  To  obtain  the 
salutary  effect  from  any  of  them,  they  must  be  administered  in 
smaller  doses,  and  with  the  necessary  precaution  to  the  patient 
not  to  exceed  the  prescribed  dose. 

We  would  refer  this  writer  to  the  researches  and  experiments 
of  Magendie  and  others  on  prussic  acid — by  which  we  think  he 
will  be  convinced  that  even  prussic  acid  may  be  administered 
with  safety  if  administered  also  with  due  caution. 

MEDICUS. 


We  copy  the  foregoing  article,  because  a  reply  to  it  seems 
necessary,  not  from  regard  to  the  reputation  of  our  correspond- 
ent, but  to  guard  against  errors  in  the  use  of  the  Prussic  acid. 
If  the  learned  editor  of  the  "  Journal  of  Science"  was  as  well 
acquainted  with  medicine,  and  particularly  with  the  history  of 
the  materia  medica,  as  he  is  with  many  other  subjects,  he  would 
have  hesitated  before  he  admitted  this  communication.  We  will 
not  advert  to  the  countless  number  of  articles,  which  have  ac- 
quired reputation  as  valuable  medicines,  have  enjoyed  their  day 
of  glory  and  then  have  fallen  into  well-merited  oblivion.  Among 
articles  of  real  utility  instances  have  been  frequent,  in  which 
indiscriminate  praise  has  led  to  rash  experiment,  and  the  evil 
consequences  have  then  caused  a  distrust  of  the  remedy,  and 
for  a  time  an  abandonment  of  it.  Of  all  this,  digitalis  is  a 
striking  example.  Now  how  are  these  evils  to  be  avoided,  un- 
less by  guarding  the  public,  while  the  rage  for  a  new  remedy 
exists,  against  the  dangers  which  may  arise  from  it.  That  this  was 
the  intention  of  our  correspondent  is  very  clearly  shown  in  the 
first  and  last  paragraphs  of  his  communication.      He  does  not 
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decry  the  remedy,  but  he  points  out  the  evils,  of  which  it  is 
sometimes  the  cause. 

But  "  Medicus"  considers  "  W."  as  unpardonably  ignorant 
in  respect  to  the  proper  dose  of  Prussic  acid.  In  reply  let  it  be 
observed  that  if  "  W."  knew  that  the  dose  usually  administered 
by  those  in  his  vicinity  was  six  or  twelve  drops,  although  he  be- 
gan with  four,  does  not  this  show  upon  the  ground  taken  by 
both  writers,  that  "  W.'s"  neighbours  required  a  caution  ?  Yet 
even  four  drops  is  considered  by  "  Medicus"  as  too  large  a  dose. 
Is  this  warm  advocate  for  the  new  remedy  then  to  be  informed 
that  this  medicine  is  employed  of  different  strengths  in  different 
places  ?  Indeed  has  he  yet  to  learn  that  it  is  almost  impossible 
to  be  sure  what  is  the  strength  of  this  article  at  any  moment  ; 
for  all  of  it  yet  employed,  so  far  as  we  know,  has  been  so  liable 
to  decomposition  that  it  would  change  almost  from  day  to  day. 
We  confess  for  ourselves  this  has  given  us  great  distrust  in  the 
article,  as  well  as  great  fear  of  bad  effects  from  it  in  the  hands 
of  persons,  who  procure  it  from  different  places  without  being 
aware  of  the  difference  in  the  power  of  it. 

We  refer  "  Medicus"  to  Dr.  Oliver's  letter  in  the  same  num- 
ber of  the  u  Journal  of  Science,"  in  which  his  communication 
appears.  He  will  there  see  what  Dr.  O.  says  of  the  strength  of 
his  preparation.  We  can  add,  as  showing  the  strength  of  that 
preparation,  that  some  of  it  was  sent  to  us  for  trial  several  years 
ago,  before  Majendie  began  to  write  on  the  subject,  and  that  we 
carried  the  dose  gradually  to  forty  drops,  three  times  a  day,  and 
then  gave  it  up  as  perfectly  inert.  Although  it  was  certainly  in- 
tended that  the  parcel  sent  to  us  should  be  perfect  of  its  kind, 
and  although  it  retained  its  transparency  entirely,  yet  we  cannot 
now  doubt  that  it  had  in  some  mode  undergone  a  change  of  com- 
position. 

The  article  first  and  principally  employed  in  Boston  and  by 
many  who  have  been  supplied  from  this  place,  since  Majen- 
die's  publication,  has  been  prepared  according  to  Scheele's  me- 
thod, as  recommended  by  Granville.  It  has  been  prepared 
with  great  care  by  a  very  good  practical  chemist.  Yet  its 
strength,  as  estimated  by  its  effects  on  the  living  subject,  has 
been  much  less  than  that  employed  by  Majendie  and  by  Gran- 
ville. 

We  must  notice  one  other  remark  by  "  Medicus."  "  It  is," 
says  he,  "  the  gradual  effect  of  the  medicine  upon  the  system, 
resulting  from  moderate  doses,  continued  for  some  time,  upon 
which  all  its  medical  efficacy  depends."  What  says  Professor 
Silliman's  other  correspondent,  Dr.  Oliver,  whose  experience 
of  this  medicine  has  been  longer  and  probably  fuller  than  that 
of  any  other  person  among  us  ?   He  says,   "  I  have  generally 
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found  it  necessary  to  increase  the  dose  of  the  acid  until  it  mani- 
fests its  effects  on  the  system  by  producing  a  pain  of  the  head, 
or  dizziness."  Now  the  difficulty  pointed  out  by  "  W."  is  that 
under  a  gradual  increase  of  the  dose,  this  medicine  will  some- 
times produce  very  unpleasant  effects. 

But  who  is  right  on  the  point  above  noticed,  "  Medicus"  or 
Dr.  Oliver  ?  Certainly  all  analogy,  in  regard  to  medicines  hav- 
ing powers  similar  to  those  ascribed  to  Prussic  acid,  will  autho- 
rize the  belief  that  Dr.  Oliver  is  in  the  right.  At  least  the  rule 
is,  in  respect  to  such  articles,  to  increase  the  dose  until  either 
sufficient  good  effect  ensues,  or  until  some  symptom,  marking 
the  influence  of  the  medicine  on  the  system,  is  manifested. 

It  gives  us  pleasure  to  state  that  Messrs.  Maynard  and 
Noyes,  of  this  town,  have  now  a  preparation  of  the  Medicinal 
Prussic  acid,  which  seems  less  liable  to  decomposition  than  any 
we  have  yet  seen.  In  three  or  four  months  it  has  lost  nothing 
of  its  transparency. — Ed. 

Dr.  Jno.  A.  Gorman,  of  St.  Domingo,  has  sent  for  trial  to 
one  of  the  Editors,  a  specimen  of  a  Bark  lately  discovered  in 
that  island,  which  is  said  to  have  the  properties  of  Cinchona. 
So  far  as  it  has  been  tried  here,  it  has  appeared  to  possess  consi- 
derable efficacy  ;  and  as  its  sensible  qualities  are  more  agreea- 
ble than  those  of  Cinchona,  it  promises  to  be  a  valuable  acqui- 
sition to  the  Materia  Medica. 


Dr.  Albers,  of  Bremen,  in  a  letter  to  one  of  the  Editors,  just 
received,  mentions  the  successful  termination  of  cases  of  carcino- 
matous os  uteri,  in  which  excision  of  the  diseased  part  was  practis- 
ed. The  operations  were  performed  by  Dupuytren,  and  were  seen 
by  Dr.  A.  during  a  late  visit  to  Paris.  The  instruments  employed 
were,  first,  a  cylindrical  speculum,  which  when  introduced  into  the 
vagina  enabled  the  operator,  by  means  of  a  light  held  before  its 
outer  extremity,  to  see  the  diseased  part,  and,  secondly,  a  long  and 
strong  pair  of  curved  scissars,  similar,  it  would  seem,  to  those  used 
by  Professor  Osiander,  of  Gb'ttingen,  a  set  of  whose  instruments  is 
in  the  possession  of  one  of  the  Editors.  In  some  cases,  caustic  al- 
kali was  applied  to  the  diseased  parts. 

The  following  cut  gives  a  representation  of  the  shape  of  the  pu- 
pil in  Prof  Maunoir's  case,  related  page  192  of  this  number. 
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A  remarkable  case  of  Malformation  of  the  heart  of  a  boy,  aged 
13  years  and  6  months.     By  Charles  A.  Cheeyer,  M.  D. 

(with  a  plate.) 
[Communicated  for  the  New-England  Journal  of  Medicine  and  Surgery.] 

I  HE  history  of  a  case  of  malformation  of  the  heart,  as  we 
cannot  hope  to  correct  the  natural  imperfections  of  struc- 
ture in  so  delicate  an  organ,  may  be  said  to  be  of  no  practical 
benefit.  But  such  a  description  will  not  be  altogether  useless  or 
uninteresting,  if,  while  it  assists  us  in  forming  a  correct  diagnosis, 
it  at  the  same  time  contributes  to  a  more  perfect  knowledge  of 
the  functions  of  the  heart,  and  of  those  organs  with  which  it  is 
immediately  connected.  These  considerations,  with  the  uncom- 
mon extent  of  the  malformation,  and  the  period  to  which  life 
was  prolonged  under  circumstances  the  most  adverse,  have  in- 
duced me  to  report  the  following  case.  It  will  be  recognized  as 
belonging  to  that  class  of  malformations,  which  Corvisart  treats 
of  in  his  chapter  on  the  Maladie  bleu,  and  as  a  variety  of  the 
first  division  of  Dr.  Farre's  essay  on  the  same  subject. 

W.  L.  was  born  in  Portsmouth,  N.  H.  Sept.  2d,  1806.  His 
friends  have  informed  me,  that  during  the  first  months  of  infancy  ? 
his  skin  began  to  assume  a  purple  tinge,  and  his  respiration  be- 
came at  times  a  little  laborious.  As  he  grew  up,  his  chest  pre- 
sented an  appearance  of  deformity,  which  his  parents  attributed 
to  his  frequently  leaning  over  a  window ;  this,  however,  was 
doubtless  a  natural  malformation,  rendered  more  perceptible  by 
age.  The  symptoms  of  dyspnoea,  attended  with  a  slight  cough3 
and  occasional  expectorations  of  blood,  continued  to  increase 
until  I  saw  him  in  the  year  1818.     He  was  at  this  time  nearly 
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twelve  years  of  age,  and  his  appearance  such,  as  to  attract  the 
attention  of  all  who  met  with  him. 

He  was  tall  and  slender,  having  but  little  flesh  on  his  extrem- 
ities. The  last  joints  of  his  fingers  and  toes  were  unusually  long, 
broad  and  bulbous  ; — the  nails  hooked,  and  of  a  dark  purple. 
His  hair  was  light  coloured,  and  his  eyes  large  and  prominent. 
The  surface  of  his  body  generally  was  of  a  leaden  hue  ;  but  on 
the  accession  of  a  paroxysm,  some  parts,  such  as  the  lips,  nose 
and  ears,  acquired  a  very  dark  purple.  He  was  very  sensible 
to  cold,  and  the  temperature  of  his  body,  when  at  rest,  was  be- 
low the  natural  standard,  though  easily  raised  by  the  slightest  ex- 
ertion. There  were  no  marks  of  a  diminished  energy  of  the 
brain,  as  might  have  been  expected  in  such  a  case  :— on  the  con- 
trary his  intellectual  powers  were  good,  and  his  memory  unusual- 
ly retentive.  His  disorder,  it  will  be  perceived,  was  of  a  cha- 
racter to  admit  of  but  little  exercise  without  increasing  his  dis- 
tress. But  if,  at  any  time  he  attempted  to  join  in  the  sports  of 
children,  he  might  be  seen  pursuing  them  slowly  at  a  distance, 
stopping  at  short  intervals,  or  overcome  by  exertion  and  pant- 
ing for  breath,  seated  by  the  way  side,  until  he  was  sufficiently 
restored  to  renew  the  pursuit.  At  such  periods  the  paroxysms 
were  very  severe,  being  attended  with  a  palpitation  of  the  heart, 
which  was  almost  audible,  blackness  of  the  tongue  and  fauces, 
and  of  all  the  most  vascular  parts  of  the  system  ;  a  turgidity  of 
the  vessels  of  the  neck,  an  inflation  of  the  countenance,  and 
great  heat  of  the  surface.  But  it  was  not  from  exercise  alone, 
that  he  experienced  a  recurrence  of  these  symptoms,  for 
they  often  came  on  very  unexpectedly,  and  seemed  to  be  mere- 
ly the  efforts  of  nature  to  relieve  the  system  of  some  noxious 
principle. 

The  paroxysms  above  described,  continued  to  increase  in  force 
and  frequency,  until  he  was  confined  to  his  chamber,  when  they 
were  complicated  with  all  the  symptoms  of  hydrocephalus.  His 
cough  became  mcessant,  attended  with  frequent  expectoration  of 
black  blood,  and  a  great  difficulty  of  breathing.  His  eyes,  before 
prominent  and  suffused,  now  seemed  starting  from  his  head.  He 
was  paralytic  on  one  side — extremities  cedematous,  bowels  tor- 
pid, &c.  During  his  confinement,  the  heat  of  his  body  was  very 
variable—often  great.  His  pulse  were  quick  and  small — but  re- 
gular. Deglutition  was  often  suspended,  and  he  had  frequent 
haemorrhages  from  the  mouth  and  nose.  Reduced  to  the  last  de- 
gree  of  emaciation,  he  died  the  latter  part  of  February  1820; 
aged  13  years  and  6  months.  In  the  afternoon  of  the  same  day, 
I  examined  the  body  in  the  presence  of  several  medical  gentle- 
men of  this  place,  and  made  such  sketches  as  were  necessary 
to  a  full  report  of  the  case,  with  engravings. 
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Dissection* — On  removing  the  sternum,  which  was  small,  but 
more  projecting  than  usual,  the  pericardium  adhered  so  strongly 
to  its  surface  and  the  ribs,  that  it  was  found  difficult  to  separate 
them.     The  thymus  gland  was  large  and  distinct.     The  lungs 
were  very  small,  dark  coloured,  and  adhering  to  the  ribs  on  each 
side,  and  to  the  diaphragm,  by  strong  bands  of  a  ligamentary  tex- 
ture.    Tubercles  were  pretty  generally  diffused  throughout  their 
substance,  and  two  or  three  small  pieces  of  ossific  matter  were 
found  in  their  upper  portion.      The  cavities  of  the  thorax  and 
pericardium  appeared  black  and  gangrenous — but  free  from  se- 
rous effusion.      The  heart,   in  situ,  with  the  exception  of  the 
auricles,  which  were  considerably  distended  with  black  blood, 
exhibited  no  very  remarkable  appearance.     Its  connection  with 
the  lungs,  and  the  aorta,  were  now  carefully  separated,  and  all  its 
vessels  tied  up.  except  one  of  the  pulmonic  veins,  through  which 
it  was  inflated ;  and  so  perfect  was  the  distention  of  every  part, 
that  not  a  doubt  could  remain  of  the  nature  of  the  malformation*. 
The  ductus  arteriosus,  about  a  half  an  inch  in  length,  was  per- 
vious and  of  the  size  of  a  crow's  quill.      Its  apex  was  more  ob- 
tuse than  usual,  and  the  relative  form  and  structure  of  the  ven- 
tricles seemed  to  be  altered.      In  addition   to  these    external 
marks  of  deviation,  was  its  smallness,  perhaps  for  the  age,  and 
the  collection  of  fat  about  the  coronary  vessels  and  at  the  junc- 
tion of  the  ventricles,  which,  considering  the  emaciation  of  the 
subject  was  very  uncommon. 

On  dissection,  the  septum  of  the  auricles  was  found  to  be  en- 
tirely wanting;  indeed,  no  evidence  could  be  discovered  that 
one  had  ever  existed.  There  was  also  a  perforation  of  the 
septum  of  the  ventricles  just  below  the  origin  of  the  aorta? 
large  enough  to  admit  the  little  linger.  Through  this 
communication,  ligamentary  bands,  resembling  the  cordas  ten* 
dineas,  passed  to  either  ventricle,  demonstrating  that  it  was 
the  effect  of  malformation  rather  than  of  disease.  A  probe  in- 
troduced through  the  aorta,  passed  into  both  sides  of  the  heart 
with  equal  ease.  The  next  object  of  examination  was  the  pulmonic 
artery,  which  was  nearly  impervious.  Its  valves  were  thickened 
into  a  triangular  form,  and  so  much  constricted  as  to  admit  with 
difficulty  the  eye  of  a  small  probe.  But  the  greatest  apparent 
irregularity  was  in  the  two  lower  cavities ;  the  parietes  of  the 
right  ventricle  having  so  much  increased  in  hardness  and  muscu- 
larity, as  to  render  it  incapable  of  containing  more  than  half  an 
ounce  of  blood,  while  those  of  the  left  were  thin,  and  its  cavity 
proportionally  increased.  The  situation  of  the  two  ventricles 
seemed  to  be  in  fact  reversed,  the  rifrht  resembling  in  form  and 
structure  the  left,  and  vice  versa*  Nor  was  this  appearance  of  the 
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right  ventricle  different  from  what  might  have  been  expected,  if 
the  position  of  Allan  Burns  is  correct,  wk  that  when  the  blood  is 
obstructed  in  its  passage  from  any  of  the  cavities  of  the  heart, 
the  muscularity  of  that  cavity  is  for  the  most  part  augmented." 
In  the  two  cases,  also,  reported  by  Morgagni  and  Hunter,  in  one 
of  which  the  pulmonic  artery  was  impervious,  and  in  the  other 
constricted  ;  the  structure  of  the  right  ventricle  was  precisely  the 
same.  With  regard  to  the  existence  of  hydrocephalus,  circum- 
stances would  not  admit  of  a  demonstration.  But  of  the  fact 
there  can  be  no  doubt,  both  from  the  symptoms  of  the  case,  and 
the  tendency  to  hydropic  complaints  in  all  affections  of  the 
heart. 

The  causes,  which  produced  the  various  symptoms  in  this  case, 
were,  as  the  dissection  evinced,  a  diminished  pulmonary  circu- 
lation, and  the  intimate  mixture  of  black  and  red  blood  in  all  the 
cavities  of  the  heart.  And  from  the  nature  of  the  obstruction 
at  the  orifice  of  the  pulmonic  artery,  the  diameter  of  which, 
compared  with  that  of  the  aorta,  was  exceeding  small,  may 
be  inferred  the  small  proportion  of  blood,  which  was  ever  sub- 
jected to  the  influence  of  the  lungs.  In  fact,  this  obstruction 
alone  was  sufficient,  in  ordinary  cases,  to  have  produced  instant 
death.  But  besides  the  evils  resulting  from  imperfect  oxidation, 
both  from  the  diseased  structure  of  the  lungs,  and  the  constric- 
tion of  its  artery,  even  the  small  quantity  of  blood  which  was 
admitted  to  them,  was  on  its  return,  exposed  to  a  mixture  with 
the  contents  of  all  the  cavities  of  the  heart,  from  a  deficiency 
in  the  septum  of  the  auricles,  and  a  communication  between  its 
ventricles.  If  then,  a  perfect  structure  of  the  heart  and  lungs, 
and  an  exact  balance  between  their  actions,  are  essential  to  the 
healthy  exercise  of  the  various  functions  of  the  body,  how  won- 
derful must  have  been  the  powers  of  the  constitution  in  pro- 
longing life,  where  the  deviations  from  nature  were  so  numerous 
and  important,  as  this  case  exhibited. 

The  heart  of  this  boy  was,  in  reality,  a  single  one,  and  nearly 
allied  in  its  structure  to  that  of  the  cold  blooded  animals.  But 
how  far  he  was  amphibious  in  his  character,  was  never  made  a 
subject  of  experiment.  Those,  however,  who  believe  with 
Buffon,  that  the  amphibian  may  be  made  by  keeping  the  foramen 
ovale  open,  or  in  the  story  of  the  Tronningholm  gardener,  who 
from  the  same  cause  was  enabled  to  exist  sixteen  hours  under 
water,  at  the  depth  of  eighteen  yards,  may  easily  imagine  this 
child  to  have  possessed  similar  properties. 

A  case  of  this  kind  is  also  interesting  in  a  physiological  point 
of  view,  involving  a  question  of  no  less  importance  than  the 
source  of  animal  heat,  and  giving  additional  weight  to  the  ob- 
jections which  have  been  made  against  the  function  of  res- 
piration, as  being  the  only  agent  in  its  production.     Indeed,  the 
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common  theory,  that  the  heat  of  the  body  is  maintained  by  the 
evolution  of  caloric  from  the  chemical  combination  of  the  air 
with  some  of  the  ingredients  of  the  blood,  or  from  a  change  of 
its  capacity,  as  it  circulates  through  the  system,  will,  in  no  way? 
account  for  the  temperature  of  this  boy.  For  the  malformation 
of  the  heart  was  such,  that  so  far  from  permitting  a  free  circula- 
tion of  blood  through  the  lungs,  (a  circumstance  of  vital  impor- 
tance to  this  theory,)  it  would  hardly  admit  a  sufficient  quantity 
for  their  own  nutriment.  It  may  be  objected  however,  and  with 
truth,  that  he  was  sensible  to  cold,  and  that  his  temperature  was 
frequently  below  the  natural  standard ;  but  it  is  no  less  true  that 
it  was  often  above,  and  particularly  so,  after  his  confinement  to 
his  chamber.  Besides,  independent  of  the  malformation  of 
the  heart,  there  can  be  no  doubt  that  the  morbid  structure  of 
the  lungs,  with  the  debility  and  extreme  emaciation  of  the  sub- 
ject, were  quite  sufficient  to  produce  the  occasional  coldness 
which  he  experienced. 

This  example  of  malformation  of  the  heart,  with  others  of  a 
similar  character  reported  by  Corvisart,  Burns  and  Farre,  the 
last  of  whom  states  the  same  difficulty  with  regard  to  the  tem- 
perature of  the  body,  goes  very  far,  1  think,  to  prove  that  there  is 
something  much  more  vital  in  the  production  of  animal  heat? 
than  can  be  accounted  for  by  mere  chemical  affinity. 

Portsmouth,  N*  H.,  June,  18-21. 

References  to  the  Plate, 
Fig.  I. 

1.  Aorta. 

2.  Ductus  arteriosus. 

3.  Pulmonary  artery. 

4.  Its  semilunar  valves  so  united  as  to  form  a  triangular 
orifice. 

5.  Right  ventricle. 

6.  Perforation  of  the  septum  between  the  ventricles. 

7.  Ascending  cava. 

8.  Fat  surrounding  the  coronary  arteries. 

9.  Auricle. 

10.  Arteria  innominata. 

11.  Left  carotid. 

12.  Left  subclavian. 
Fig.  II. 

1.  Aorta. 

2.  Ductus  arteriosus. 

3.  Pulmonary  artery. 

4.  Left  ventricle. 

5.  Perforation  of  septum  ventriculorum. 

6.  Auricles  without  a  septum,  or  single  auricle. 

7.  Communication  between  the  auricle  and  left  ventricle, 
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A  Case  of  Cynanche  Laryngea,  with  the  appearances  after 
death.  By  James  Jackson.  M.  D.  Professor  of  the  theory 
and  practice  of  Physick  in  Harvard  University. 

[Communicated  for  the  New-England  Journal  of  Medicine  and  Surgery.] 

THE  disease  denominated  by  Dr.  Farre,  Cynanche  laryngea, 
is  very  rare.  During  upwards  of  twenty  years  Dr.  Bai!!ie 
saw  only  two  cases  of  it,  and  those  two  within  a  short  space  of 
time.  During  a  period  of  equal  length,  but  in  less  extensive 
practice,  the  following  is  the  only  decided  case  of  that  disease, 
which  has  fallen  under  my  observation.  As  this  disease  is  not 
yet  very  generally  known,  and  as  the  following  case  may  throw 
some  new  light  upon  it,  I  have  thought  it  proper  to  publish  it. 

On  Saturday  morning,  April  21,  1821,  at  8,  a.  m.  I  was  called 
to  Mrs.  A.  B.,  a  lady  in  her  forty-second  year,  who  had  enjoyed 
vigorous  health  until  about  four  years  since.  At  that  time  she 
bore  her  first  and  only  child,  and  never  afterwards  recovered 
the  appearance  of  vigour  and  full  health,  which  she  had  previ- 
ously manifested.  I  do  not  know,  however,  that  she  had  had 
any  specific  complaints ;  she  certainly  had  none  for  which  she 
asked  medical  advice.  For  many  years  she  had  been  subject  to 
frequent  and  very  severe  attacks  of  sore  throat,  and  particular- 
ly about  twelve  years  since  she  had  an  affection  of  this  sort, 
which  caused  her  very  great  suffering,  but  for  which  she  had 
not  any  medical  advice. 

During  the  past  winter  she  had  scarcely  been  free  from  a  cold 
and  cough,  so  that  her  friends  frequently  cautioned  her  against 
exposure.  She,  however,  went  abroad  freely  during  this  time. 
About  a  month  before  1  saw  her  she  had  a  sore  throat,  which 
troubled  her  considerably  ;  and  she  had  scarcely  recovered 
from  this,  or  perhaps  not  entirely,  when  the  last  and  fatal  dis= 
ease  occurred. 

On  the  19th  of  April  she  had  a  new  attack,  as  she  supposed, 
of  her  common  sore-throat ;  and  it  may  be  remarked,  that  it  is 
highly  probable  that  her  previous  attacks  had  been  nearly,  or 
quite  the  same  as  this  last,  except  in  degree,  as  she  did  not  at 
the  first  consider  herself  as  more  sick  than  usual.  She  went 
about  her  house,  and  even  into  the  nest  house,  on  the  19th  and 
20th. 

On  the  20th  her  child  had  a  sudden  convulsive  affection, 
which  agitated  her  considerably.  1  saw  her  at  this  time  for  a 
few  minutes,  and  remarked  that  her  countenance  looked  very 
badly,  and  that  her  voice  was  altered.      But  I  heard  nothing  of 
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her  being  sick  herself,  and  I  attributed  these  appearances  to 
the  agitation  of  her  mind. 

When  called  to  her  on  the  21st,  I  learned  that  on  the  pre* 
ceding  day  she  had  been  very  cold,  though  the  day  was  warm 
and  ?he  bad  a  large  tire  ;  that  her  throat  had  been  so  sore  as 
nearly  to  prevent  her  taking  food  :  and  that  her  speech  had 
been* painful.  These  complaints  increased  in  the  evening,  and 
there  were  added  to  them  pains  in  her  head  and  limbs.  She 
passed  a  distressed  and  very  sick  night,  but  had  not  any  suspi- 
cion that  her  disease  was  of  a  serious  nature.  The  appearances 
which  she  exhibited  on  my  visit  to  her,  gave  me  at  once  a  very 
different  impression. 

She  was  lying  in  bed.  her  head  and  shoulders  raised  by  four 
or  dve  pillows  ;  had  a  pale,  distressed,  and  anxious  countenance  ; 
breathed  with  some,  but  not  great,  difficulty,  at  every  moment; 
spoke  with  extreme  distress,  and  in  an  unnatural,  hoarse  voice, 
and  declared  herself  incapable  of  swallowing.  Her  skin  was 
dry  and  rather  hot.  her  pulse  a  hundred  and  twenty  in  a  minute^ 
hard  and  moderatelv  full,  and  her  tongue  coated.  Her  fauces 
were  perfectly  free  both  from  redness  and  swelling.  She  point- 
ed to  the  top  of  the  larynx  as  the  seat  of  great  pain  and  sore- 
ness. From  her  description  I  judged  that  the  pain  in  respira- 
tion was  greater,  than  the  apparent  difficulty,  estimating  this 
from  the  sound  and  the  efforts  to  expand  the  chest.  Her  mus- 
cular strength  was  somewhat  diminished,  but  not  greatly.  Her 
mind  perfectly  clear,  as  it  continued  to  be  to  the  last  moment 
of  her  life. 

As  soon  as  I  had  examined  her  case,  not  doubting  its  nature. 
I  bled  her  to  the  extent  of  a  pint  and  a  half.  She  was  some- 
what faint  and  sick  at  the  stomach  before  one  pint  of  blood  had 
been  taken,  but  the  faintness  did  not  increase  much,  while  the 
rest  of~the  blood  was  flowing.  There  happened  to  be  a  great 
difficulty  in  compressing  the  veins  without  compressing  the  arte- 
ry, and  hence  the  blood  trickled  down  the  arm  much  of  the 
time,  though  in  a  large  stream.  Notwithstanding  this  there  was 
a  bun  on  one  of  the  cups. 

After  the  bleeding  she  said  her  breathing  was  less  painful,  but 
not  the  effort  to  swallow  the  saliva.  The  pains  in  her  head, 
&c.  were  removed  bv  the  bleeding.  I  directed  some  powders  of 
tartnte  of  antimony,  and  submunate  of  o^icksilver  to  be  given 
at  intervals  until  full  vomiting  should  be  produced.  As  these 
articles  were  not  bulky  I  did  not  doubt  that  she  could  swallow 
them.     I  also  directed  a  blister  on  the  throat. 

Returning  to  her  at  10  o'clock  I  found  that  she  had  not  been 
able  to  swallow  a  particle  ot  the  medicine.    I  then  endeavoured 
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to  persuade  her  to  try  some  water,  which  her  thirst  would  have 
induced  her  to  take  eagerly  if  she  could.  But  in  repeated  at- 
tempts she  once  only  appeared  to  get  a  drop  into  her  throat, 
and  that  caused  her  great  agony.  Thus  excluded  from  adminis- 
tering medicine  by  the  mouth,  I  directed  for  an  enema  a  solu- 
tion of  tartrite  of  antimony.  This  produced  a  very  copious 
discharge  from  the  bowels,  and  seemed  to  render  her  rather 
more  comfortable.  As  sooo  as  she  had  rested,  I  made  an  at- 
tempt to  administer  a  solution  of  tartrite  of  antimony.  With 
great  difficulty,  and  in  three  separate  trials,  she  got  down  a 
desert  spoonful  of  water,  containing  four  grains  of  the  tartrite 
in  solution.  At  the  end  of  three  quarters  of  an  hour  she  swal- 
lowed another  similar  dose.  This  caused  a  pretty  copious 
vomiting,  three  times,  without  extraordinary  distress,  of  a  thin 
fluid,  coloured  with  bile*  At  the  same  time  she  brought  up  two 
or  three  spits  of  heavy  mucus,  some  of  it  very  dark  coloured* 
She  had  expectorated  as  much  at  some  other  times  previously, 
particularly  when  she  attempted  to  swallow. 

It  may  be  well  here  to  remark  on  the  kind  of  difficulty,  which 
she  suffered  in  swallowing,  and  in  attempting  it.  In  many  at- 
tempts the  liquid  did  not  reach  her  fauces.  She  would  begin 
to  carry  it  back  in  her  mouth  as  if  just  going  to  swallow  it,  but 
then  would  stop,  throw  her  head  forward,  and  let  the  liquid 
run  out  of  her  mouth,  and  signify  that  it  was  impossible  to  swal- 
low. When  she  did  swallow,  she  would  make  a  most  violent 
effort,  and  then  would  seem  as  if  strangled  ;  be  in  extreme  dis- 
tress, tossing  herself  about,  and  gasping,  until  she  could  bring 
up  something  from  her  throat.  These  motions,  which  I  have 
not  well  described,  perhaps,  clearly  show  that  some  of  the 
liquid  found  its  way  into  the  larynx. 

The  vomiting  was  followed  by  copious  and  repeated  purging, 
but  she  obtained  no  relief.  On  the  contrary,  the  difficulty  of 
breathing  was  constantly  increasing  from  the  morning.  At  3, 
P.  M.  when  the  blistering  plaister  had  evidently  occasioned  an 
inflammation,  and  vesication  was  beginning  to  take  place,  and 
when  all  the  evacuations  spoken  of  had  been  effected,  her  situ- 
ation had  become  desperate.  Her  pulse  had  at  first  been  re- 
duced in  hardness,  and  somewhat  in  frequency,  by  the  bleeding. 
But  now  her  pulse  had  become  very  frequent  and  small,  her 
countenance  was  more  and  more  morbid,  almost  cadaverous, 
her  respiration  was  more  laboured  and  noisy,  though  without 
the  peculiar  sound  of  croup,  and  deglutition  could  not  be  at- 
tempted except  for  some  very  important  purpose.  I  requested 
a  consultation,  either  that  something  more  might  be  suggested, 
or  that  the  necessity  of  leaving  the  patient  to  her  fate  might  be 
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witnessed  by  some  professional  man  besides  myself.  Mean- 
while, as  the  accumulation  of  mucus  about  the  throat  was  in- 
creasing, I  ordered  a  decoction  of  seneca  snakeroot  to  be  tried 
in  the  dose  of  a  tea-spoonful.  Two  such  doses  were  swallowed, 
but  with  such  extreme  suffering,  that  the  medicine  was  omitted. 
The  suffering  did  not  arise  from  the  acrimony  of  the  medicine, 
for  a  subsequent  attempt  to  get  down  a  tea-spoonful  of  flaxseed 
tea  was  equally  distressing.  It  may  be  stated  here,  that  the 
only  articles  Mrs.  B.  swallowed  from  the  time  I  saw  her  till  her 
death,  were  the  two  dessert  spoonfuls,  and  the  three  tea  spoon- 
fuls, which  have  been  mentioned.  She  frequently  rinsed  her 
mouth  with  cold  water,  and  showed  no  want  of  fortitude  in  at- 
tempting to  swallow  ;  but  she  did  not  once  do  it,  except  when 
she  took  the  tartrite  of  antimony,  without  seeming  to  incur  a 
serious  risk  of  suffocation. 

At  6  o'clock,  p.  m«,  Dr.  Warren  saw  her  with  me  in  consulta- 
tion. We  discussed  the  propriety  of  the  operation  of  broncho- 
tomy,  as  it  was  obviously  impossible  to  administer  medicine  to 
any  advantage,  and  as  further  evacuations  were  forbidden  in  the 
exhausted  state  of  the  patient.  But  in  comparing  her  situation 
with  that  of  those,  in  whom  this  operation  had  been  resorted  to, 
we  could  not  encourage  ourselves  in  the  hope  of  benefit  from 
performing  it.  As  a  possible  means  of  relief,  and  as  one  which 
could  be  employed  without  any  evil,  we  agreed  on  the  red  sul- 
phuret  of  quicksilver,  the  fumes  of  which  were  directed  to  be 
received  into  the  mouth  and  nose  of  the  patient  This  remedy 
was  used  several  times,  but  as  the  patient  became  annoyed  by 
it,  and  was  in  so  desperate  a  state,  it  was  then  omitted. 

After  this  all  efforts  were  suspended,  and  she  gradually  sunk 
during  the  night,  but  did  not  expire  until  8  o'clock,  a.  m.  on 
the  22d,  just  twenty-four  hours  from  the  time  I  first  visited  her. 
There  is  a  great  similarity  in  this  case  to  the  two  seen  by  Dr. 
Baillie,  and  the  one  related  by  him  as  seen  by  his  friend.  In 
all  these  cases  the  patients  lived  three  days  from  the  first  attack, 
and  the  symptoms  did  not  occasion  any  alarm  until  twenty-four 
hours  before  death.  But  there  are  these  differences.  In  my 
patient  there  was  not  any  inflammation  to  be  seen  in  the  fauces, 
which  I  examined  twice  with  great  care.  And  the  difficulty  of 
breathing,  though  constant,  and  increasing  from  the  time  I  saw 
her  till  her  death,  was  never  so  great,  except  after  swallowing, 
as  in  Dr.  Baillie's  cases.  Indeed  in  every  other  case  I  have 
seen  recorded,  the  dyspnoea  was  greater  than  in  this.  It  was 
certainly  less  than  is  commonly  seen  in  the  last  stage  of  croup. 
From  the  first  moment  I  despaired  of  recovery,  unless  she  should 
be  relieved  by  venesection  and  the  other  remedies  directed  at 
Vol.  X.  29 
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my  first  visit.  This  despair  was  founded  on  what  I  may  call  a 
fixedness  in  the  local  complaint,  and  the  very  bad  expression  of 
countenance,  more  than  on  the  degree  of  dyspnoea.  Yet  I 
would  not  have  it  understood  that  the  respiration  was  not  very 
difficult.  The  difficulty  in  this  respect  was  constant,  and  conti- 
nually increasing  for  some  hours,  and  after  3,  p.  m.,  the  respira- 
tion was  so  loud  as  to  be  heard  below  stairs  ;  the  patient  could 
not  lie  down,  but  was  all  the  time  nearly  in  an  erect  position ; 
but  there  was  not  the  labour  to  expand  the  chest,  nor  was  there 
the  jactitation,  which  I  have  often  seen  in  croup. 

Appearances  after  death, — Owing  to  circumstances,  which 
were  unavoidable,  but  much  to  be  regretted,  the  body  was  not 
examined  until  thirty  hours  after  death.  It  was  obvious  that  if 
the  oedematous  swelling  about  the  glottis,  noticed  in  some  cases, 
had  existed,  this  must  have  diminished  in  so  many  hours.  The 
only  appearances  of  disease  were  as  follows. 

The  thorax,  being  examined  by  percussion,  resounded  well, 
though  not  so  perfectly  as  in  some  bodies.     Jn  drawing  down 
the  trachea  and  larynx  with  the  oesophagus  and  pharynx  to  re- 
move them,  the  necessary  pressure  threw  a  quantity  of  fluid  into 
the  fauces  and  nasal  passages.     There  was  about  half  an  ounce 
of  this  fluid,  and  it  seemed  to  be  thin  purulent  mucus.     It  no 
doubt  was  discharged  from  the  larynx,  as  a  portion  of  similar 
fluid  was  found  in  this  afterwards.     The  inflammation  in  the 
pharynx  was  on  the  front  part,  on  each  side  of  the  larynx.    The 
upper  part  of  the  larynx  was  also  inflamed,  and  the  lower  part 
of  the  epiglottis,  especially  on  the  right  side,  was  affected  in  the 
same  way.     The  pharynx  and  larynx  both  being  opened  on  the 
back  part,  and  the  parts  spread  out,  or  laid  open,  the  inflamed 
portions  were  exhibited  as  constituting  a  band  about  two  inches 
long,  measuring  across  the  organs,  and  following  their  course,  an 
inch  and  a  half  wide  on  the  right  extremity  of  this  band,  but 
becoming  gradually  narrower,  so  as  to  be  only  three  quarters  of 
an  inch  wide  in  the  left  extremity.     These  measurements  apply 
to  the  parts,  as  they  appeared  on  the  table,  when  not  stretched 
out.      A  larger  portion  of  the  epiglottis  was  inflamed  on  the 
right  than  on  the  left  side,  and  this  little  organ  was  altered  in  its 
shape,  being  curled  on  the  right  side  especially,  so  that  its  under 
surface  was  irregularly  concave.     The  inflamed  part  was  not 
very  red,  except  one  deep-coloured  spot,  in  which  there  seemed 
to  be  an  ecchymosis.     The  whole  inflamed  part  was  much  swol- 
len, but  rough  and  wrinkled.      This  wrinkled  appearance  was 
however  less  observable  in  the  larynx  than  in  the  pharynx.  The 
swelling  within  the  larynx  was  greatest  at  the  rima  glottidis,  but 
was  not  sufficient  to  close  the  passage  entirely.     The  mucous 
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membrane  was  a  little  thickened  throughout  the  whole  larynx, 
though  not  red,  except  in  the  parts  above  described.  The 
membrane  on  the  under  surface  of  the  epiglottis,  at  its  base, 
was  considerably  swollen,  and  this  combined  with  the  swelling  at 
the  glottis  to  close  the  passage.  Neither  of  the  great  cavities 
of  the  body  was  opened. 

On  these  appearances  I  have  to  remark.  1st.  That  the  in- 
flammation in  the  pharynx  was  less  extensive  than  I  had  expect- 
ed, and  was  not  sufficient  to  account  for  the  great  difficulty  of 
swallowing.  2d.  That  it  was  obvious,  when  inspecting  the 
parts  diseased,  that  the  muscular  fibres,  by  which  the  glottis  is 
drawn  down  upon  the  larynx,  were  involved  in  the  inflamma- 
tion ;  and  that  from  this  cause,  as  well  as  from  the  inflammation 
of  the  epiglottis  itself,  this  organ  could  not  have  been  closed 
upon  the  glottis  without  great  difficulty.  3d..  Taking  together 
the  peculiar  difficulty  there  was  in  the  effort,  or  preparation,  to 
swallow,  and  the  state  of  the  parts,  as  described  above,  it  ap- 
pears to  me  that  this  difficulty  arose  from  the  inability  to  bring 
down  the  epiglottis  over  the  glottis.  This  is  an  operation,  which 
is,  I  presume,  always  performed  from  instinct  at  the  moment, 
when  the  article  to  be  swallowed  is  brought  near  the  root  of  the 
tongue.  Now,  in  this  disease,  at  the  moment  when  a  sub- 
stance is  brought  near  the  root  of  the  tongue,  the  effort  to  shut 
down  the  epiglottis  is  so  painful,  that  the  patient  feels  it  impos- 
sible to  proceed  ;  and  if  he  does,  some  of  the  substance  is  liable 
to  enter  the  larynx,  because  this  is  not  perfectly  closed.  This 
explanation  will  at  least  apply  to  the  case,  which  has  been  re- 
lated above.  It  may  be  true  that  other  causes,  impeding  deglu- 
tition, may  occasion  a  like  dread  at  the  moment,  when  this  act 
is  to  commence ;  but  in  such  instances  there  will  probably  be 
other  symptoms  to  distinguish  the  disease.  In  cynanche  tonsil- 
laris the  difficulty  of  swallowing  is  somewhat  similar,  but  not 
just  the  same  ;  and  besides,  the  visible  disease  will  prevent 
doubt.  If  the  two  diseases  be  united,  the  difficulty  of  respira- 
tion will  help  one  to  recognise  the  case. 

I  will  add  a  few  observations  on  remedies  not  employed  in 
this  case.  After  the  venesection  I  considered  the  expediency 
of  applying  leeches.  I  decided  not  to  use  them,  as  the  vene- 
section had  been  ample,  and  in  croup  I  have  always  found 
much  more  benefit  from  general  than  local  bleeding ;  as  they 
would  have  occasioned  a  delay  of  two  or  three  hours  in  the  ap- 
plication of  the  blister ;  and  as  they  would  interfere  with  the 
administration  of  the  emetico-cathartic,  which  I  then  ordered. 
The  blister  did  not  appear  to  me  to  afford  the  slightest  relief, 
and  the  question  has  occurred  to  me  whether  very  cold  applica- 
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tions  to  the  tbroat  might  not  have  been  more  useful.  Dr.  War- 
ren  suggested  another  method,  which  deserves  a  trial,  hut  which 
neither  of  us  thought  proper,  in  the  situation  of  the  patient, 
when  he  saw  her.  This  method  is  to  make  a  longitudinal  division 
of  the  integuments  over  the  trachea,  and  to  allow  the  small  arte- 
ries to  pour  out  their  blood  freely. 

The  ground  on  which  bronchotomy  seemed  to  us  not  proper, 
was  that  the  patient  did  not  seem  to  be  sinking  from  suffocation 
so  much,  as  from  the  sympathetic  irritation  resulting  from  the 
disease  of  a  very  irritable  organ.  Her  cadaverous  countenance, 
and  very  small  and  exhausted  pulse  gave  to  the  case  a  hopeless 
aspect  from  the  moment,  when  the  first  remedies  were  employed. 


Dr.  Prescot.t's  case  of  protracted  Syphilis, 

To  the  Editors  of  the  New-England  Journal  of  Medicine  and  Surgery. 

IF  you  should  think  that  the  following  case,  in  which  the  power 
of  arsenic  was  found  capable  of  subduing  the  morbid  action 
of  obstinate  and  long  protracted  syphilis,  can,  by  being  made 
public,  subserve  the  cause  of  humanity,  or  promote  the  science 
of  medicine,  you  are  at  liberty  to  publish  it  in  your  useful  jour- 
nal. 

Mrs.  — — ,  a  lady  about  25  years  of  age,  and  connected  in 
marriage  to  a  man  who  was  a  trader,  and  whose  business  occa- 
sionally called  him  to  distant  parts  of  the  country,  and  long  ab- 
sence from  home.  During  one  of  these  excursions,  he  became 
contaminated  with  lues  venerea,  and  unfortunately  communicated 
the  disease  to  his  wife.  He  soon  left  her  to  pursue  another  long 
journey,  without  giving  any  intimation  of  the  danger  to  which 
she  had  been  exposed.  The  disease  of  course,  went  on  to  an 
advanced  stage  before  it  was  discovered  or  mistrusted.  Her 
parents  then  took  such  an  interest  in  the  matter,  as  to  forbid  his 
return  ;  he  therefore  enlisted  in  the  service,  and  has  since  died 
abroad,  without  ever  again  visiting  his  wife.  She  was  for  more 
than  a  year  under  the  care  and  advice  of  two  physicians,  without 
obtaining  a  cure.  It  was  true  syphilis  or  constitutional  symptoms. 
She  then  went  to  A******  and  resided  there,  for  the  express  pur- 
pose of  being  under  the  direction  and  personal  care  of  the  ce- 
lebrated Dr.  K — ,  for  several  months  ;  but  returned,  without  hav- 
ing experienced  any  considerable  benefit.  She  now  laid  aside 
medicine,  in  despair,  of  ever  obtaining  relief,  and  gave  herself 
up  for  several  weeks  as  an  incurable  ;  the  disease  in  the  mean 
time  continuing  to  advance. 
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1812,  Dec.  25th.  I  first  saw  her,  and  received  the  foregoing 
account  of  her  case.  It  was  at  this  date,  more  than  two  years 
since  she  had  first  received  the  infection  ;  and  she  had  taken 
mercury  in  all  its  forms,  and  in  quantity,  no  one  knows  how  much. 
In  A******,  she  had  been  kept  for  a  long  time  in  a  state  of  sali- 
vation, and  principally,  by  the  internal  use  of  (as  I  suppose  from 
her  statement)  sublimat.  corrosiv.  in  solution.  Her  greatest  suf- 
fering was  in  the  throat.  On  inspection,  I  found  large  excavated 
ulcers  on  each  tonsil,  which  extended  far  down  into  the  pharynx ; 
the  velumpalati  was  full  of  holes  ;  two  of  which  near  the  uvula 
were  nearly  round,  through  which,  I  could  pass  the  end  of  my 
little  ringer.  There  were  other  openings  from  the  top  to  the  bot- 
tom, so  that  the  velum  appeared  at  the  sides  as  if  formed  of  small 
cords.  Her  voice  had  become  very  indistinct,  and  the  power  of 
deglutition  greatly  impaired. 

It  was  very  evident,  that  the  use  of  mercury  had  been  carried 
in  this  case  to  its  utmost  extent.  It  was  even  doubtful,  if  these 
corroding  ulcers  were  not  partly  derived  from  the  effects,  or  at 
least,  greatly  aggravated  by  the  undue  use  of  that  article,  rather 
than  from  the  original  disease  ;  I  therefore  determined  to  give 
trial  to  the  yiitric  acid.  I  was  chiefly  led  to  prefer  this,  by  having 
read  in  the  New-York  Med.  Rep.  vol.  I,  page  269,  of  its  suc- 
cessful use  and  speedy  good  effects  in  a  like  obstinate  and  very 
protracted  case  of  the  same  disease,  and  communicated  by  Dr. 
Bayton  to  Dr.  Beddoes,  and  published  by  the  latter  in  his  Consid- 
erations, &c.  Favourable  mention  has  also  been  since  made  of  this 
agent  for  correcting  syphilitic  action  by  other  writers.  She  be- 
gan its  use  by  taking  sixty  drops  in  a  pint  of  water  for  a  daily 
allowance  ;  but  my  patient  was  so  desirous  to  be  healed,  if  pos- 
sible, that  this  dose  was  shortly  augmented  to  the  number  of 
one  hundred  and  twenty  for  each  day ;  and  from  this  date,  Dec. 
25th  to  January  24th,  1813,  she  had  taken  nearly  eight  ounces 
of  the  acid.  The  progress  of  the  disease  was  by  its  use  re- 
tarded, and  her  general  health  somewhat  amended,  but  the 
ulcers  did  not  heal,  they  rather  remained  stationary. 

On  finding  so  little  benefit  to  result  from  the  use  of  nitric  acid, 
even  in  such  large  doses,  I  now  determined  to  give  trial  to  arse- 
nic, that  being  an  article,  more  capable  than  any  other  within  my 
experience,  to  disturb  and  correct  morbid  action  in  the  sys- 
tem. I  therefore,  January  24th,  left  her  a  phial  of  Fowler's  so- 
lution, with  directions  for  her  to  take  eight  drops,  three  times 
every  day,  in  a  glass  of  sweetened  water.  I  informed  her  what 
the  medicine  was,  and  gave  very  minute  information  of  its  ef- 
fects if  too  large  doses  should  be  taken  ;  cautioning  her,  at  the 
same  time,  against  increasing  the  dose  to  more  than  ten  drops. 
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until  I  should  visit  her  again.  But  on  visiting  her  four  days  after, 
I  found  that  in  her  haste  to  be  cured,  she  was  taking^fecn  drops 
for  a  dose,  and  that  she  now  exhibited  evident  marks  of  having 
ventured  to  the  utmost  verge  of  safety.  Her  face  and  eye-lids 
were  swollen,  her  countenance  was  assuming  the  boiled  lobster 
redness,  with  a  constant  sensation  of  cob-webs  on  the  skin  of  the 
face,  and  the  hair  on  her  head  felt,  (she  observed,)  especially  in 
the  night,  as  if  moving  and  alive.  I  painted  to  her  the  imminent 
danger  she  would  soon  be  in,  if  she  thus  presumed  to  trifle  with 
so  active  an  agent ;  I  directed  her  to  omit  two  or  three  doses, 
and  then  to  reduce  the  dose  to  the  number  of  eight  or  ten  drops, 
and  to  manage  the  use  of  them  in  such  manner,  as  that  the  same 
sensations  or  effects  of  the  medicine  might  be  sustained,  but  in  a 
less  degree. 

My  directions  were,  from  this  time,  closely  followed,  and  she 
continued  taking  the  medicine  in  such  quantity,  sometimes 
increasing,  and  at  other  times  diminishing  the  dose,  as  that 
there  should  be  felt  at  all  times,  something  of  the  sensation 
of  cob-webs  on  the  skin,  the  crawling  of  the  hair  on  the  head, 
and  swollen  eye-lids  ;  but,  1  believe,  she  never  after  this  ventured 
to  take  more  than  twelve  drops  for  a  dose,  three  times  in  a  day. 
From  this  date  the  ulcers  put  on  a  healing  appearance,  and  con- 
tinued visibly  to  contract  in  size  every  day,  until  they  were  fully 
closed,  which  took  place  in  the  short  period  of  one  fortnight  from 
the  time  the  effects  of  the  medicine  became  so  apparent.  My 
patient  continued  to  take  the  solution  for  two  or  three  weeks  af- 
ter the  ulcers  were  cured,  but  in  smaller  doses,  to  guard  against 
relapse.  On  the  24th  of  February  I  left  a  very  small  quantity, 
perhaps  sufficient  for  one  week,  in  order  that  she  might  gradually 
break  off  from  its  use  ;  after  which,  all  medicine  was  laid 
aside. 

After  the  ulcers  became  sound,  I  touched  the  inner  edge  of 
the  round  openings  through  the  velum palati  several  times,  with 
a  pencil  wet  with  a  strong  solution  of  the  nitrate  of  silver.  They 
speedily  contracted,  and  became  obliterated  ;  but  the  long  open- 
ings, leaving  collected  fibres  like  strings  or  cords,  still  remain. 

It  is  now  nine  years  since  my  patient  was  thus  cured,  and  there 
has  been  at  no  time,  a  reappearance  of  the  complaint  in  the 
smallest  degree  ;  and  she  has  been,  otherwise,  in  the  enjoyment 
of  perfect  health. 

O.  PRESCOTT. 

Newburyport,  April  23, 1821. 
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Clinical  Remarks.   No.  2.     By  A.  L.  Peirson,  M.  D. 

[Communicated  for  the  New-England  Journal  of  Medicine  and  Surgery.] 

IHE  rectified  oil  of  Turpentine  is  a  medicine  much  less  used 
than  it  deserves  to  be.     The  reason  probably  is,  the  fear 
of  its  producing  violent  effects  on   the  alimentary   canal  and 
urinary  organs,  a  fear  in  which  f  have  certainly  participated,  but 
I  have  never  had  any  reason  to  believe  that  a  dose  not  exceeding 
half  an  ounce,  has  ever  produced  any  injuriously  violent  effect 
in  an  adult.     A  venerable  physician  of  this  place  says,  he  once 
knew  a  most  violent  stangury  produced  by  it,  in  a  woman  who 
swallowed  half  a  teacup  full  at  once.     The  best  mode  of  exhi- 
biting it,  for  the  cure  of  tsenia  and  other  species  of  intestinal 
worms,  I  believe  is,  to  give  it  undiluted,  when  the  canal  is  empty. 
It  is  well  known  to  entomologists  that  most  insects  instantane- 
ously expire  when  touched  with  a  drop  of  oil  of  turpentine.     It 
appears  probable  that  it  is  in  this  way  it  operates  to  destroy  liv- 
ing worms  in  the  intestinal  canal.  There  is,  however,  an  elegant 
formula  for  compounding  this  medicine,  which  is  very  highly  re- 
commended by  Dr.  Edw.  Percival,  in  the  cure  of  epilepsy.     It 
is  the  following : 

Take  of,  Oil  of  turpentine, 

Sugar — each  one  ounce  ; 
Spearmint  water,  one  pint  ; 
Mix  gradually,  so  as  to  form  an  emulsion. 
Many  cases  are  recorded  of  the  safety  of  considerable  doses, 
of  the  oil  of  turpentine,  the  following   only  adds  to  their  evi- 
dence. 

August  21, 1820.  Mrs.  C.  a  lady  of  slender  frame  and  deli- 
cate health,  voided  four  joints  of  a  tape-worm,  at  that  time  alive, 
but  a  short  time  afterwards,  when  I  saw  them,  they  were  dead* 
She  commenced  taking  the  oil  of  turpentine  in  doses  of  one 
third  of  an  ounce  at  a  time,  once  in  four  hours.  She  took  it  clear, 
rinsing  her  mouth  immediately  with  coffee.  After  taking  one 
ounce  she  felt  slight  giddiness  and  faintness  but  no  nausea.  At 
bed  time,  twelve  hours  from  the  time  of  taking  the  first  dose, 
she  took  a  fourth  dose  of  half  an  ounce,  half  an  hour  after  this 
she   vomited  and  then  slept  quietly  during  the  night. 

Aug.  22,  She  felt  no  effect  from  the  medicine,  and  was  order- 
ed one  ounce  of  castor  oil.  During  this  day  she  was  purged 
several  times. 

Aug.  23.  She  took  this  morning,  stomach  being  empty,  half 
an  ounce  of  the  oil  of  turpentine,  In  about  three  hours  this 
operated  briskly  as  a  purgative,  and  continued  to  purge  several 
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times  during  the  day.  The  medicine  was  now  omitted.  There 
were  no  positive  marks  of  any  more  joints  of  the  worm  to  he 
found  in  any  of  the  stools,  hut  from  the  very  decided  improve- 
ment in  the  patient's  health,  which  immediately  followed,  and 
has  continued  until  this  time,  nearly  a  year,  I  am  disposed  to 
think  it  might  have  been  voided  in  a  disorganized  state. 

Effects  from  an  over-dose  of  extract  of  Thorn  Apple. 

March,  1821.     Mrs.  O.  has  rheumatism,  cough,  and  hectic 
fever.     On  night  of  27th,  one  hour  after  taking  a  pill,  awoke  in 
great  distress — unable  to  speak  or  swallow — pulse/w//,  frequent 
and  very  ^regular  :  bears  the  light  of  the  candle  without  com- 
plaining, pupils  contract  on  the  approach  of  the  candle.     After 
forcing  down  the  throat  40  drops  tincture  of  opium,  a  little  bran- 
dy diluted  with  infusion  of  snake  root,  she  was  able  to  speak : 
describes   the  distress  as  principally  in  her  stomach,  shooting 
through  to  her  back,  accompanied  with  an  intolerable  sensation 
of  sinking  and  fluttering.      In  about  twelve  hours,  was  free 
from  all   effect  from  thorn  apple,  but  her  strength   was  much 
prostrated.     Her  rheumatic  pains  have  much  diminished  since 
the  27th,  and  her  strength  slowly  improyes.     The  pill  contained 
two  grains,  and  was  the  extractum  stramonii,  prepared  by  the 
Shakers,  which  I  have  always  observed  to  be  stronger  than  the 
imported.     She  has  since  taken  it  in  much  smaller  doses  with 
happy  effect:  the  patient  however  is  rapidly  progressing  to  most 
hopeless  phthisis.     I  have  always  noticed  the  first  effect  of  nar- 
cotics upon  the  pulse  is  to  increase  its  fullness. 

Delirium  Tremens. 

I  considered  the  following  case  from  its  duration,  severity,  and 
the  vile  habits  of  the  patient,  as  near  as  possible  to  a  desperate 
one.  It  yielded,  however,  to  almost  desperate  doses  of  tinc- 
ture of  digitalis.  The  case  is  instructive,  as  it  shows  how  easily 
people  will  sometimes  mistake  and  disobey  the  .plainest  orders, 
and  the  danger  which  may  result  from  this  course.  In  ordering 
digitalis  in  large  doses,  I  have  observed,  in  the  first  place,  never 
to  order  more  than  half  an  ounce  of  the  tincture  to  be  procured 
at  one  time  :  secondly,  to  make  the  time  of  my  visit  a  proper 
one  for  repeating  the  dose  as  it  is  ordered,  and  thirdly,  to  length- 
en the  intervals  of  taking  t\\Q  medicine  after  the  first  24  hours, 
so  as  to  avoid  the  effects  of  accumulation.  There  are  some 
cases  in  which  opium  is  to  be  preferred  to  digitalis.  These  are, 
when  the  stomach  (which  is  always  more  or  less  affected)  suffers 
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very  painful  and  spasmodic  contractions.  In  general,  when 
quiet  sleep  takes  place  in  this  disease,  the  patient  is  safe,  but  I 
have  seen' one  case,  a  fatal  one  in  its  termination,  in  which  sleep 
was  three  times  procured  by  means  of  digitalis.  In  this  case  the 
stomach  was  more  than  usually  affected.  The  patient's  occu- 
pation was  that  of  a  house  painter,  and  the  bowels  had  long  been 
injured  by  the  poison  of  lead.  No  notes  of  the  case  were  taken, 
nor  was  any  examination  of  the  body  permitted. 

Jan.  17,  1821.  ■ — —  Blanchard,  aged  40  years.  Has  been 
sick  some  days,  has  been  taking  opium  and  digitalis  in  moderate 
doses.  Eye  staring  and  inflamed— insomnia— skin  hot  and  moist 
— tongue  very  red,  pulse  very  quick,  frequent,  small  and  soft. 
Has  been  walking  and  is  flurried.  Says  he  u  is  very  well,  per- 
fectly well."  Let  him  be  put  to  bed  ;— let  him  take  immediately 
fifty  drops  tincture  of  digitalis  every  third  hour  till  he  sleeps. 

Jan.  8.  Pulse  112,  full  and  soft. — Fell  asleep  at  eleven  last 
night — by  mistaking  my  orders,  the  tincture  was  given  every 
hour  till  the  quantity  (half  an  ounce)  was  exhausted,  when  the 
patient  slept.  Has  taken  no  medicine  for  12  hours-— has  eaten 
half  a  cracker.  Let  him  take  tinct.  digital,  seventy  five  drops 
immediately,  and  repeat  fifty  drops  every  fourth  hour. 

Jan.d.  Pulse  112,  has  been  more  quiet— but  his  sleep  is 
still  much  disturbed — twitching,  especially  of  the  tendons — face 
slightly  flushed— some  appetite.  Let  him  take  immediately, 
tinct.  digital,  one  hundred  drops,  and  repeat  fifty,  every  sixth 
hour. 

Jan.  11.  Has  had  no  medicine  for  18  hours, — symptoms  con- 
tinue.    Let  him  take  the  tincture  as  before. 

Jan.  13.  Pulse  88,  irregular,  somewhat  more  quiet,  but  had 
a  maniacal  paroxysm  last  evening.  Omit  the  tincture — let  him 
take  the  decoction  of  Peruvian  bark. 

Jan.  16.  Pulse  92,  firm  and  regular.  Passed  a  quiet  night 
and  is  in  every  respect  better.     Continue  decoction. 

Jan.  18.     Convalescent. 

May  4.  His  convalescence  was  very  tardy,  for  many  days 
after  all  marks  of  his  disorder  had  left  him  ;  and  he  complained 
of  a  feeble,  faint,  sinking  sensation  at  the  praecordia.  He  is  now 
about  his  usual  occupation,  that  of  a  carpenter,  but  with  strength 
much  impaired.  Since  the  above  case,  I  have  seen  one,  where 
the  same  extreme  prostration  of  muscular  strength  was  produc- 
ed by  the  digitalis,  and  this  effect,  so  certain  to  follow  very  large 
doses,  is  the  weightiest  objection  I  know  of,  to  the  use  of  the 
medicine.  That  the  tincture  given  in  the  above  case  was  of 
full  strength,  I  am  certain,  fori  gave  from  the  same  parcel  to  se- 
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veral  patients  in  phthisis,  none  of  whom  could  bear  twenty  drops 
at  a  dose. 

Sub-luxation  of  the  radius,  in  children. 

Case  1.  C.  W.  L.  a  slender  girl  of  18  months,  was  holding 
by  the  hand  of  a  servant,  and  stumbled  forward :  she  immedi- 
ately shrieked  and  let  go  the  servant's  hand.  There  was  no  swel- 
ling or  external  sign  of  dislocation,  but  the  child,  was  unwilling 
to  reach  out  her  hand,  or  bend  her  arm  at  the  elbow,  and  kept 
the  hand  prone.  There  was  little  or  no  pain  in  reducing  it,  and 
the  bone  gave  an  audible  snap  on  going  into  place. 

Case  2.  C.  L.  a  stout  boy,  of  the  same  age,  was  walking  down 
stairs,  holding  by  the  hand  of  a  servant,  and  suddenly  jumped 
off  the  stair,  and  held  by  his  hand.  He  began  to  complain  bit- 
terly, and  shortly  there  took  place  some  swelling  and  discolora- 
tion at  the  inside  of  the  elbow  joint.  These  cases,  I  believe, 
occur  very  often  with  children,  and  I  have  considered  them  to 
be  a  sub-luxation  of  the  humeral  extremity  of  the  radius.  Its 
reduction  is  easily  effected  by  pressing  with  the  thumb  of  one 
hand  against  the  humeral  end  of  the  radius  and  rotating  the  bone 
with  the  other  hand  at  the  wrist.  It  is  no  doubt  often  reduced 
without  assistance,  but  I  have  known  one  case,  where  almost  a 
complete  loss  of  motion  in  the  joint  was  occasioned  by  the  ne- 
glect of  this  simple  affection. 

Foreign  substance  lodged  in  the  rectum* 

June  24,  1821.  S.  W.  a  child  of  2  years,  without  any  previ- 
ous complaint,  became  suddenly  attacked,  while  at  stool,  with 
violent  straining,  and  was  able  to  pass  only  a  little  blood  and 
mucus.  The  child  screamed  on  every  change  of  posture,  and 
seemed  violently  agitated.  On  examining  the  rectum,  a  piece 
of  wire  was  discovered  at  the  distance  of  about  an  inch,  placed 
transversely.  This  being  removed  with  common  dressing  for- 
ceps, the  child  was  instantly  relieved.  The  wire  appeared 
to  have  been  a  pin,  but  the  head  and  point  were  much  cor- 
roded. It  appeared  probable  that  it  had  been  taken  into  the 
stomach  and  passed  quietly  the  whole  tract  of  intestines,  till  by 
the  act  of  expelling  the  foeces  it  had  been  made  to  assume  the 
transverse  position  in  the  rectum. 

This  case  suggests  the  necessity  of  bearing  in  mind,  that  for- 
eign substances  lodged  in  the  rectum  may  create  symptoms  not 
very  different  from  dysentery,  and  the  irritation  produced  by  as- 
carides  :  confounding  the  two  cases  would  certainly  be  produc- 
tive of  some  danger. 

Salem,  May  26, 1821. 
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Case  of  Stricture  of  the  (Esophagus  successfully  treated  by 
Caustic,  By  Charles  T.  Hildreth,  licentiate  of  the  Mas- 
sachusetts Medical  Society. 

[Communicated  for  the  New-England  Journal  of  Medicine  and  Surgery.] 

Haverhill,  Mass,  January,  1821. 

AFTER  I  attended  the  Medical  Lectures,  delivered  in  Bos- 
ton during  the  winter  of  the  years  1818  and  1819,  and  re- 
ceived my  diploma,  I  visited  the  states  of  Kentucky,  Indiana, 
Illinois  and  Missouri.  The  following  winter  I  returned  to  Mari- 
etta, Ohio,  where  I  remained  until  November  last,  when  I  re- 
turned to  this  place.  Whilst  in  Marietta  the  following  case  oc- 
curred to  me,  among  others  which  came  under  my  care. 

July  3d.  Dr.  S.  P.  Hildreth,  my  brother,  not  being  able  to 
attend  to  this  patient,  requested  me  to  take  charge  of  him.  He 
informed  me  that  he  had  visited  him  first  on  the  night  of  the 
30th  of  June,  and  found  he  had  a  great  difficulty  in  swallowing, 
which  was  increasing  very  fast,  and  in  three  or  four  hours  the 
swallowing  was  entirely  obstructed.  On  examination,  the  palate 
was  found  down,  the  pulse  quite  irregular  and  intermitting. 
Upon  enquiry,  he  found  the  patient  had  taken  an  active  cathar- 
tic of  glauber  salts  the  morning  previous,  which  had  operated 
well  as  a  cathartic.  Through  the  day  he  had  drank  a  large 
quantity  of  buttermilk,  and  when  in  health  was  in  the  habit  of 
taking  large  draughts  of  whatever  he  drank.  At  this  time  he 
was  quite  hoarse,  had  a  difficulty  in  speaking,  and  had  been 
puking  violently  for  a  number  of  hours ;  which,  together  with 
the  difficulty  in  swallowing,  had  induced  the  family  to  call  in 
medical  assistance. 

The  usual  remedies  were  prescribed  for  the  palate,  and  a 
mixture  of  laudanum  and  essence  of  peppermint  given  for  the 
puking,  of  which  he  was  able  to  swallow  but  a  little,  the 
most  of  it  being  ejected  from  the  nose  and  mouth  by  coughing ; 
the  muscles  of  the  epiglottis  were  partially  palsied,  with  the 
muscles  of  deglutition,  as  he  could  convey  nothing  into  the  oeso- 
phagus without  holding  his  head  far  back,  and  then  much  of  it 
would  run  into  the  larynx.  The  patient  was  bled,  the  puking 
subsided,  and  he  was  left  as  comfortable  as  could  be  expected. 

The  next  day — patient  much  as  when  he  left  him,  with  these 
exceptions,  the  pulse  more  regular  and  the  palate  quite  natural ; 
blisters  were  applied  to  the  neck,  and  injections  of  broth  direct- 
ed, as  no  tube  was  to  be  had  that  could  be  passed  in  to  the 
oesophagus,  beyond  the  stricture. 
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The  day  following  my  brother  tried  several  times  to  pass 
different  tubes,  but  could  not  succeed. 

The  next  day,  July  3d,  I  visited  him  for  the  first  time,  and  by 
the  request  of  my  brother,  took  charge  of  the  patient.  I  found 
him  in  bed,  complaining  much  of  hunger,  and  quite  weak,  but  the 
pulse  were  rather  strong,  and  about  seventy-five.  I  made  use  of 
a  flexible  metallic  tube,  but  it  not  possessing  any  elastic  power, 
I  could  not  introduce  it  past  the  stricture  ;  as  the  point  of  it 
would  press  hard  against  the  anterior  parietes  of  the  oesophagus. 
A  tube  made  of  brass  wire  and  bougie  plaster  was  used,  but  it 
was  not  of  sufficient  strength  to  pass  the  stricture.  I  directed 
the  continuance  of  injections  made  of  broth. 

July  4th.  Early  in  the  morning  having  procured  some  strong 
iron  wire,  I  wound  it  as  close  as  possible  on  a  brass  rod,  about 
three  tenths  of  an  inch  in  diameter,  and  covered  it  with  bougie- 
plaster;  it  made  a  tube  very  flexible  and  strong.  I  also  made  a 
probang,  which  I  supposed  might  be  easily  introduced,  if  small, 
and  the  sponge  well  greased.  As  it  was  the  family's  wish,  I  re- 
quested Dr.  John  Cotton  to  visit  the  patient  with  me.  He  com- 
plied. We  found  the  patient  not  much  altered,  but  suffering 
extremely  from  hunger.  The  probang  was  used  (after  the 
other  instruments,  used  yesterday,  had  been  tried  without  suc- 
cess) and  passed  with  little  difficulty,  then  the  tube,  last  made, 
was  passed  through,  when  some  chicken  broth  was  injected  to 
the  stomach.  From  the  frequent  coughing  it  excited,  it  was  of 
necessity  withdrawn,  before  he  was  fed  sufficiently.  In  a  few 
moments  it  was  again  introduced,  and  more  broth  injected. 
The  stricture  was  about  opposite  the  upper  extremity  of  the 
sternum  ;  the  introduction  of  any  thins;  past  the  stricture  occa- 
sioned very  severe  pain,  and  it  felt  extremely  sore  ex- 
ternally. Blisters  and  an  issue  were  used  with  a  hope  of  re- 
lieving the  soreness  and  irritability  of  the  stricture,  but  they 
had  little  or  no  effect.  In  the  evening  he  complained  of  sore- 
ness and  pain,  in  the  region  of  the  spine  of  the  left  os  illium. 
Directed  warm  fomentations  to  the  part. 

5th.  Morning.  Patient  feels  better  than  yesterday.  Pain 
in  the  side  relieved  a  little.  In  the  evening, — patient  much  the 
same,  although  he  is  gaining. 

6th.     Much  as  the  day  before. 

8th.  Patient  gaining  in  strength.  The  muscles  of  degluti- 
tion are  relieved,  as  he  can  now  convey  liquids  into  the  oeso- 
phagus without  holding  his  head  back,  which  heretofore  he  has 
been  obliged  to  do  ;  the  right  side  of  the  body  has  now  be- 
come slightly  palsied ;  the  integuments  are  quite  numb,  tin- 
gle, and  are  colder  than  the  left ;   the  tube  passes  more  ea- 
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sily,  but  he  cannot  force  any  thing  from  his  mouth  past  the 
stricture. 

9th.     Troubled  with  hiccough. 

10th.  Patient  says  he  suffers  extremely  from  hunger, 
although  improving  every  day  in  strength.  He  is  not  yet  able 
to  walk  without  tottering. 

11th.  Hiccough  still  continues.  Directed  an  antispasmo- 
dic mixture  to  be  given,  laud,  and  tine,  cast.,  when  his  food 
was  administered. 

12th.  Hiccough  continues.  He  complains  of  a  tenderness 
and  pain  in  the  region  of  the  diaphragm. 

13th.  Hiccough  continual  and  distressing.  Directed  an 
active  cathartic,  senna  and  salt,  and  the  antispasmodic  mixture 
to  be  omitted. 

14th.  Cathartic  operated  well.  Large  quantities  of  highly 
bilious  matter  were  discharged.  Gave  another  cathartic,  cal. 
and  salts.  Pain  in  the  region  of  the  spine  of  the  illium  entire- 
ly removed,  and  the  diaphragm  relieved. 

15th.  Hiccough  better.  Stools  yet  bilious.  Directed  ano- 
ther cathartic,  jalap. 

16th.  I  this  day  made  use  of  the  bougie,  but  the  patient  was 
not  able  to  retain  it  long,  from  the  great  irritability  of  the  la- 
rynx ;  frequent  coughing  was  induced.  It  was  introduced  seve- 
ral times,  and  retained  as  long  as  possible.  The  hiccough, 
which  has  been  very  distressing,  has  now  wholly  ceased.  Di- 
rected a  dose  of  calomel  and  jalap. 

17th.  The  bougie  being  a  little  enlarged,  and  rather  more 
soft,  was  again  used,  and  with  less  pain  to  the  patient.  The 
impression  made  on  the  bougie  showed  the  stricture  mostly  con- 
fined to  the  anterior  and  right  side  of  the  oesophagus,  and  of 
about  half  an  inch  through  at  the  base,  extending  about  half 
way  round.  The  cathartic  last  given  has  not  operated  well. 
The  last  discharge  quite  bilious. 

18th.  Patient  gains  in  strength.  Has  this  morning  been  hoe- 
ing a  few  tobacco  plants,  in  his  garden.  He  feels  much  better 
when  taking  moderate  exercise,  which  he  has  leave  to  do  morn- 
ing and  evening.  The  tube  is  passed  with  a  little  more  ease  to 
the  patient  than  at  first.  Used  the  bougie,  and  gave  another 
cathartic,  of  jalap  and  rhubarb. 

19th.  As  the  patient  is  extremely  averse  to  the  use  of  the 
bougie,  from  the  uneasiness  and  pain  it  occasions,  I  concluded 
to  use  the  caustic,  all  symptoms  being  removed  which  hereto* 
fore  might  have  been  unfavourable.  The  vegetable  caustic  was 
made  use  of. 

20th.  Patient  much  as  usual,  but  the  introduction  of  the 
tube  rather  more  painful  than  before  the  use  of  the  caustic. 
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21st.  Soreness  and  swelling  from  the  use  of  the  caustic, 
which  extended  to  the  articulation  of  the  lower  jaw,  have  sub- 
sided.    Applied  the  caustic  again. 

22d.  Patient's  mouth  is  affected  by  the  calomel  he  has  taken, 
but  entirely  from  his  own  carelessness,  in  not  following  direc- 
tions.    However,  I  conceive  it  will  be  of  no  injury. 

23d.  Tube  is  introduced  with  more  ease,  than  before  the 
use  of  the  caustic,  which  was  again  made  use  of  to-day.  Its 
application  occasions  very  disagreeable  coughing. 

24th.  Directed  a  gentle  cathartic,  to  correct  the  state  of  bis 
bowels. 

26th.     Applied  the  caustic. 

28th.  This  day  made  use  of  the  nitrate  of  silver.  The  vege- 
table caustic  which  I  have  heretofore  used,  is  not  good.  This, 
I  hope,  will  have  a  speedy  and  good  effect. 

29th.  When  the  tube  was  passed  to  feed  the  patient,  the 
eschar  was  pushed  off*.  The  patient  has  been  in  the  habit,  for 
a  number  of  days,  of  taking  something  into  his  mouth,  washing 
it,  and  trying  to  swallow ;  and  he  found  this  day,  to  his  great 
happiness,  that  he  was  able  to  swallow  a  little  of  the  thickened 
milk,  with  which  he  had  been  fed. 

30th.     Used  the  caustic  again. 

Aug.  1.  Made  use  of  the  tube  this  morning,  for  the  last 
time,  as  we  hope.  A  large  eschar  was  removed,  hut  it  requires 
as  yet,  considerable  exertion  to  swallow.  His  general  health  is 
improving. 

2d.  Patient  continues  to  gain,  and  is  much  more  anxious  to 
recover  now,  than  before  he  could  swallow.  Used  the  caustic, 
and  directed  a  gentle  cathartic,  as  he  complains  of  a  disagree- 
able bitter  taste  in  his  mouth. 

3d.  Patient  has  this  morning  been  eating  bread  and  milk, 
which  he  can  swallow  with  moderate  exertion.  Removed  the 
eschar,  and  applied  the  caustic,  as  it  was  used  but  lightly  yes- 
terday. 

5th.  As  the  caustic  last  applied  answered  well,  and  the  sore- 
ness has  not  yet  abated,  did  not  apply  the  caustic  to-day.  Pa- 
tient complains  of  a  disagreeable  sensation  in  his  head,  accom- 
panied with  giddiness.  Directed  an  active  cathartic.  As  he  is  a 
good  deal  hypochondriacal,  ordered  tincture  of  assafoetida; 
one  drachm  to  be  taken  on  going  to  bed. 

7th.  Cathartic  operated  well,  and  relieved  his  head,  and  toge- 
ther with  the  drops,  which  he  thinks  are  very  fine,  have  much 
improved  his  health.  Having  examined  the  stricture  with  the 
bougies,  found  a  part  of  it  still  remaining.     Used  the  caustic. 
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8th.  The  patient  swallows  with  more  difficulty  to  day  than 
he  has  for  some  days  previous,  on  account  of  working  exposed  to 
the  hot  sun  in  the  middle  of  the  day,  which  I  had  often  forbid  : 
directed  some  eccoprotic  medicine,  and  to  avoid  like  exposures. 

1 1th.     Applied  the  caustic. 

12th.  The  caustic  applied  yesterday,  occasions  swelling 
and  soreness,  extending  up  to  the  articulation  of  the  jaw. 

1 3th.  The  swelling  has  subsided  with  the  soreness,  and  he 
now  swallows  whatever  he  pleases  with  perfect  ease.  Discharged 
the  patient  cured,  directing  him  to  use  the  bougie  every  day  for 
a  few  weeks. 

The  patient  had  as  much  broth  or  thickened  milk,  twice  or 
three  times  a  day  injected  through  the  tube,  as  he  could  digest, 
yet  he  suffered  extremely  from  hunger  ;  when  he  was  just  fed, 
and  his  stomach  full,  then  was  his  hunger  most  distressing ;  he 
used  to  tell  me  that  he  could  tear  the  flesh  from  his  own  body 
and  eat  it  ;  if  he  could  swallow  the  most  filthy  reptile,  he  would 
think  it  a  delicious  treat ;  this  distressing  hunger  would  last  about 
fifteen  minutes.  It  came  on  soon  after  he  was  fed  and  his  sto- 
mach full,  so  that  it  could  not  arise  from  the  want  of  food :  I 
supposed  it  was  the  want  of  saliva  with  his  food,  which  he  entire- 
ly lost ;  after  he  could  swallow  and  eat  his  victuals  as  formerly, 
he  was  no  longer  troubled  with  hunger. 

The  hemiplegia  became  apparent  on  the  sixth  of  July, 
but  very  plain  by  the  tenth,  and  on  the  fifteenth  still  more  evi- 
dent, numbness,  tingling,  &c. ;  any  substance  which  was  hot  he 
could  not  hold  in  his  right  hand,  or  stand  near  the  fire  without 
producing  a  very  disagreeable  sense  of  oppression  at  the  heart, 
which  he  used  to  think  would  take  his  life  if  persisted  in.  When 
he  became  able  to  walk,  the  right  leg,  he  said,  seemed  as  if  it 
was  going  away  forward  of  him — the  posterior  muscles  of  the 
thigh  being  much  palsied,  but  as  he  took  exercise  they  recover- 
ed their  tone ;  he  had  a  sensation  of  burning  in  the  leg  and  arm 
of  the  right  side,  accompanied  with  pricking.  This  came  on  about 
the  first  of  August,  but  it  gradually  subsided,  and  by  the  20th  of 
August,  was  confined  to  the  foot ;  yet  the  numbness  continued, 
the  right  side  being  weak,  it  sweats  much  more  freely  than  the 
left. 

I  saw  the  patient  in  Nov.  he  continued  well,  the  burning  and 
tingling  had  not  then  left  the  foot  and  ancle.  He  has  discharged 
large  quantities  of  viscid  phlegm  from  the  fauces,  since  he  was 
cured,  which  he  did  not  before.  His  voice  is  rather  hoarse  and 
squealing,  but  better  than  when  first  attacked,  he  cannot  speak 
loud,  and  probably  will  never  be  able  to  speak  any  better  than 
at  present. 
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When  I  bid  the  old  man  good  by,  he  expressed  a  great  deal  of 
gratitude,  for  he  considered  me  as  having  saved  him  from  the 
grave  ;  and  for  which  he  was  able  to  pay  me  in  nothing  but  good 
wishes,  for  which  I  heartily  thanked  the  old  man  and  bid  him 
farewell.* 

Note. — The  above  case  is  accompanied  by  certificates,  and  references 
to  very  respectable  authority  in  support  of  the  facts  related.  We  have 
not  thought  it  necessary  to  publish  them.     Ed. 


Case  of  Hemorrhage,  from  extracting  a  Tooth.     By  Richard 

Hazeltine,  M.  D. 

[Communicated  for  the  New-England  Journal  of  Medicine  and  Surgery.] 

ON  Sunday  the  29th  of  last  April,  I  was  requested  to  visit 
J.  C.  who,  the  preceding  evening,  had,  with  a  string,  ex- 
tracted a  loosened  tooth  from  his  own  jaw ;  from  the  socket  of 
which,  a  profuse  haemorrhage  had  issued,  constantly,  after  the 
extraction.  The  tooth  was  the  first  bicuspis  next  to  the  cuspis, 
on  the  right  side  of  the  lower  jaw.  The  haemorrhage  had  been 
so  profuse,  that  the  idea  of  taking  food,  and  swallowing  it  with 
the  blood,  which  the  patient  must  necessarily  have  done,  was  so 
disgusting,  that  he  had  fasted  ever  since  the  extraction  of  the 
tooth,  till  he  sent  for  me,  which  was  nearly  twenty  four  hours. 
By  this  time,  from  loss  of  blood  and  abstinence  from  nourish- 
ment, his  pulse  was  very  small  and  frequent ;  and  he  had  become 
pale  and  feeble  ;  though  he  had  kept  up  most  of  the  day.  He 
having  rinsed  his  mouth  with  warm  water,  I  examined  the  socket 
from  which  the  tooth  had  been  extracted,  and  found  the  margin 
more  collapsed  than  I  should  have  expected  ;  and  occupied  by  a 
florid  coagulum  ;  notwithstanding  which,  there  was  a  constant 
flow  of  florid,  no  doubt,  arterial  blood. 

The  first  expedient  which  occurred  to  my  mind  for  the  sup- 
pression of  the  haemorrhage  in  this  case,  was  compression ;  al- 
though in  case  of  the  failure  of  that,  I  was  prepared  to  try  the 
actual  cautery  ;  the  powder  of  the  root  of  the  Geranium  Macu- 
latum  *,t  and  other  powerful  styptics.     I  placed  a  middling  sized 

*  Mr.  Hill,  the  patient,  is  about  62  years  old,  by  occupation  a  labourer,  of  middling 
stature,  and  hardy  constitution. 

f  Vide  Philadelphia  Medical  Museum,  vol.  3,  page  154, 
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phial  cork  horizontally  between  the  two  contiguous  teeth,  as  big 
as  the  vacancy  would  admit,  and  directed  the  patient  to  close  his 
jaws,  in  order  thereby  to  make  steady  pressure  upon  the  cork. 
Although  this  pressure,  from  the  two  small  size  of  the  cork,  was 
found  insufficient  effectually  to  restrain  the  haemorrhage  *,  yet  it 
evidently  checked  it.  I  now  took  a  long  phial  cork,  and  with  a 
penknife,  made  it  conical ;  with  a  nice  apex  ;  leaving  the  base 
so  broad  as  completely  to  fill  the  space  between  the  standing 
contiguous  teeth,  with  a  view  to  keep  it  steady  when  introduced  ; 
and  at  once  placed  the  apex  into  the  socket,  and  directed  the 
patient  to  make  as  much  pressure,  by  closing  his  jaws,  as  he 
could  comfortably  bear.  As  the  cork  gave  some  uneasiness,  he 
did  not  apply  a  sufficient  degree  of  pressure  to  restrain  the 
haemorrhage  at  once,  but  by  varying  the  pressure  as  he  could 
bear,  he  soon  found  that  he  had  a  perfect  control  of  the  haemor- 
rhage ;  and  in  a  little  time  stopped  it  entirely.  The  cork  was  of 
such  length,  that  when  fixed,  it  rose  considerably  higher  than  the 
teeth  between  which  it  was  placed  5  so  that  he  could  speak  with 
tolerable  ease  ;  could  spit,  and  perfectly  clear  his  mouth ;  and  take 
freely  of  liquid  nourishment ;  for  which  he  had  an  excellent  ap- 
petite. Nothing  unpleasant  occurred  afterwards  ;  and  the  cork 
was  suffered  to  remain  twenty  four,  or  thirty  six  hours. 

This  same  gentleman  had  suffered  some  years  ago  from  a  sim- 
ilar occurrence  ;  and  the  haemorrhage  on  that  occasion  was  sup- 
pressed by  the  advice  of  a  physician,  by  means  of  the  actual 
cautery. 

As  a  disposition  to  haemorrhage  has  sometimes  manifested 
itself  in  certain  families  ;  it  may  not  be  impertinent  to  observe, 
that  a  sister  of  the  above  patient  had  once  suffered  the  same  un- 
pleasant effects  from  the  same  cause. 

Lynn,  May  30,  1821. 


Observations  relative  to  Veterinary  Surgery,  with  remarks  upon 
the.  works  of  some  late  writers  on  that  subject.  By  J.  B. 
Brown,  M.  D. 

[Communicated  for  the  New-England  Journal  of  Medicine  and  Surgery.] 

1AM  induced  to  make  the  following  observations  from  a  belief, 
that  Veterinary  Surgery  has  attracted  less  attention  in  this 
country,  than  it  ought  to  have  done.  There  are  a  few  gentle- 
men in  most  of  our  large  towns,  who  may  be  said,  to  be  fanciers 
of  horses,  and  who  make  themselves  acquainted  with  some  of 
the  points  which  are  characteristic  of  their  peculiar  excellence. 
Vol.  X.  31 
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whether  for  draught  or  speed ;  but  our  scientific  men  have  either 
wholly  disregarded  the  diseases  of  this  noble  and  useful  animal} 
or  have  not  considered  the  practice  of  the  Veterinary  art  suffi- 
ciently lucrative,  to  afford  an  inducement,  to  relinquish  for  itr 
other  profitable  occupations.  Hence  the  practice  is  altogether 
in  the  hands  of  illiterate  men. 

It  will  not,  I  presume,  be  considered  irrelevant  to  the  present 
subject,  to  introduce  here  some  remarks  on  the  Veterinary  Col- 
lege in  England,  first  established  in  1792.  It  is  stated  in  *  Board- 
man's  Dictionary  of  the  Veterinary  Art,55  that  the  public  are  in- 
debted for  this  truly  national  foundation,  to  the  humanity,  dis- 
cernment and  patriotic  exertions  of  a  country  agricultural  soci- 
ety, that  of  Odiham  in  Hampshire.  It  commenced  under  many 
disadvantages,  and  its  present  flourishing  state  is  attributable  to 
the  fostering  hand  of  government,  and  the  ability  with  which  it 
has  been  conducted. 

Mr.  Coleman,  the  present  professor  and  immediate  director 
of  the  institution,  is  a  gentleman  of  high  standing  and  reputation, 
Fie  was  educated  in  the  science  of  human  and  not  animal  medi- 
cine. From  his  previous  knowledge  of  anatomy  and  physiology, 
and  the  practice  of  medicine,  and  the  analogy  between  the  prac- 
tice on  the  human  and  animal  subject,  he  has  been  able  to  make 
rapid  progress  in  the  veterinary  art,  and  rendered  essential  ser- 
vices to  his  country.  The  lectures  he  delivers  at  the  college, 
are  calculated  to  disseminate  a  knowledge  of  the  profession,  and 
the  country  must  be  gradually  improving  in  the  science  of  animal 
medicine.  The  only  disadvantage  at  the  present  time,  resulting 
from  these  lectures  is,  that  men  attend  them  without  the  neces- 
sary prerequisite  qualifications,  and  after  getting  some  crude  ideas, 
and  a  few  formulas,  set  themselves  up  in  different  sections  of  the 
country,  as  veterinary  surgeons.  This  is  however  an  evil  which 
time  will  remedy.  As  the  art  becomes  better  understood,  and 
men  of  science  take  it  up,  as  a  profession,  the  good  sense  of  the 
people  will  naturally  give  them  their  confidence. 

Mr.  Goodwin,  an  author  which  I  shall  notice  particularly  here- 
after, gives  the  following  account  of  the  state  of  the  veterinary 
art  in  England,  previous  to  the  establishment  of  the  veterinary 
college. 

"  The  practice  was  in  the  hands  of  a  class  of  individuals,  by  no 
means  competent  to  the  purpose,  being  very  generally  illiterate 
men.  They  consisted  of  smiths,  with  knowledge  sufficient  to 
bend  a  piece  of  iron,  and  to  nail  it  on  a  horse's  foot  ;  and  these 
were  considered  sufficient  qualifications  to  the  title  of  farrier, 
with  full  license  to  perform  operations  antl  prescribe  medicines. 
Receipts  were  employed  by  these  persons,  the  value  of  which 
were  estimated  in  proportion  to  their  antiquity,  and  the  number 
of  their  ingredients.55 
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This  is  very  much  our  situation,  in  this  country  at  the  present 
time.  When  our  horses  are  sick  or  lame,  they  are  taken  to  the 
smith,  who  either  bleeds,  physicks  or  rowels  them,  as  mechan- 
ically as  he  would  put  on  a  shoe. 

It  is  needless  to  remark  how  very  vague  and  uncertain  a  pre- 
scription must  be,  where  the  person  who  makes  it,  does  not  ex- 
amine the  pulse,  and  is  ignorant  of  the  state  of  the  system  gene- 
rally, not  knowing  the  means  of  distinguishing  a  disease  of  debil- 
ity from  that  of  excitement. 

It  is  to  be  regretted,  that  the  diseases  of  an  animal,  that  we  are 
so  dependant  upon,  and  one  that  contributes  so  much  to  our  plea- 
sure, and  is  so  subservient  to  our  interests,  should  not  be  better 
understood,  and  more  scientifically  treated.  As  long,  however, 
as  the  public  are  satisfied  with  our  present  state  of  veterinary 
knowledge,  it  is  not  to  be  expected  that  those  who  practise  the  art, 
will  make  much  improvement. 

The  subject  of  shoeing,  to  those  of  us  who  use  horses  on  paved 
streets  and  hard  roads,  is  more  interesting  than  any  other  branch 
of  veterinary  surgery.  Our  horses  generally  give  way  or  "  break 
down"  first  in  their  feet,  I  mean  those  that  are  not  injured  by 
improper  use.  How  many  horses  are  annually  disposed  of  at 
a  great  sacrifice,  in  consequence  of  bad  fe  et,  or  more  properly 
bad  shoeing  and  improper  treatment  of  the  feet. 

Our  system  of  shoeing  is  the  old  English  system,  and  not  un- 
likely the  same  that  was  made  use  of,  when  our  forefathers  left 
their  native  country. 

Mr.  Goodwin,  the  author  above  alluded  to,  is  "  Veterinary  sur- 
geon to  his  majesty'"  the  king  of  England,  "  and  member  of  the 
royal  college  of  surgeons."  He  has  recently  published  a  valua- 
ble work  entitled,  "  a  new  system  of  shoeing  horses."  The  work 
is  comprised  in  an  8vo.  volume  of  309  pages,  with  9  plates. 
Mr.  G.  has  treated  the  subject  scientifically,  and  his  system  of 
shoeing  is  founded  upon  philosophical  principles.  In  his  prelim- 
inary observations  he  says,  "  as  I  propose,  in  the  following  pages, 
to  attempt  an  elucidation  of  an  important  part  of  the  veterinary 
art,  the  reader  will  naturally  inquire  what  are  my  pretensions 
for  addressing  the  public  on  this  occasion.  My  claim,  I  conceive, 
rests  on  the  best  of  all  foundations— long  experience  ;  for  I  may 
briefly  state,  that  I  have  been  extensively  occupied  in  attending 
to  the  management  and  diseases  of  horses  of  all  denominations, 
both  in  the  army  and  in  private  practise,  during  the  last  twenty 
years." 

The  author  takes  up  his  subject  generally,  beginning  with  the 
structure  of  the  foot.  He  then  gives  a  description  of  perfect 
and  imperfect  hoofs  ;  with  plates  of  each. 
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Perfect  Hoofs. — "  A  perfect  foot  has  the  shape  of  a  cone, 
except  at  the  heel.  The  front,  which  comprises  the  largest  por- 
tion of  the  wall  or  crust,  is  the  most  cone-like,  and  the  quarters 
are  less  so.  When  the  horse  is  standing  on  a  pavement,  the  foot, 
at  its  base  or  bottom,  is  much  larger  than  at  the  top  or  coronet, 
and  the  crust  descends  from  the  coronet  to  the  bottom  in  a  re- 
gular slope,  at  an  angle  of  about  45  degrees  in  front.'' 

"  The  hoof  should  be  smooth  and  even  on  its  surface,  strong, 
tough  and  vigorous  in  its  appearance ;  the  heels  should  be  well 
back,  and  the  nearer  they  approach  to  the  back  part  of  the  frog 
the  better,  and  the  more  the  quarters  and  heels  approach  to  a 
perpendicular  position,  the  more  they  are  calculated  to  support 
the  weight  above  a.  the  space  appropriated  for  the  frog  should  be 
wide  and  open." 

"  Having  described  as  much  of  a  perfect  foot  as  can  be  seen 
when  the  horse  is  standing,  I  proceed  to  describe  the  appearance 
and  shape  of  a  perfect  hoof,  when  the  foot  is  taken  up.  The  first 
circumstance  that  deserves  attention  is  the  uniform  box  of  horn, 
which  being  divested  of  all  its  superfluous  or  exuberant  parts, 
approaches  to  the  form  of  a  circle." 

"  The  words'  superfluous  parts'  may  require  some  explana- 
tion :■ — Suppose  a  horse  to  have  run  in  the  fields  until  he  is  four 
or  five  years  old,  and  that  his  feet  have  never  been  touched  by 
an  instrument,  this  state  of  the  feet^  would  by  many  persons,  be 
called  a  state  of  nature,  and  the  foot  would  therefore  be  thought 
perfect ;  but  it  ought  to  be  considered  like  any  other  production 
of  horn,  which  has  grown  into  a  state  of  exuberance  in  some 
parts,  and  is  worn  and  broken  in  others.  When  the  hoof  is  di- 
vested of  these  exuberances  in  the  same  way,  as  we  cut  our 
nails  to  keep  them  in  a  fit  state,  I  consider  that  the  proper  time 
to  look  at  the  hoof,  to  observe  its  natural  shape.  It  will  then 
appear  that  the  base  or  bottom  of  the  crust  descends  to  the  low- 
est part  of  the  foot,  and  projects  beyond  the  sole,  and  is  that 
part  which  the  horse  rests  upon.  It  should  therefore  be  thick, 
firm  and  strong." 

"  As  the  crust  is  that  part  on  which  the  shoe  rests,  and  to 
which  it  is  nailed,  it  is  very  important  that  it  should  be  perfect 
in  thickness  and  strength.  The  bars  or  binders,  being  a  reflec- 
tion or  continuation  of  the  crust,  should  be  firm  and  strong, 
and  should  have  an  oblique  position  in  the  descent  to  their 
union  with  the  bottom  of  the  frog.  The  sole  should  also  be 
firmly  and  uniformly  united  with  the  crust  and  bars,  and  be 
strong  and  concave*" 
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"  The  frog,  which  is  uneven  in  its  surface,  being  convex  on 
each  side,  concave  in  the  centre  for  about  half  its  length,  and 
then  convex  to  its  termination,  should  be  strong,  full  of  horn, 
prominent  and  vigorous  in  its  appearance,  open  in  the  centre  or 
cleft,  and  full  on  its  sides  and  point. 

"  The  space  between  the  frog  and  bars  should  be  open,  dis- 
tinct, and  clear,  and  the  heels  of  the  crust  should  come  as  far 
back,  or  nearly  so,  as  the  heel  of  the  frog." 

Mr.  G.  makes  some  observations  on  the  colour  of  horse's 
hoofs.  He  thinks  black  hoofs  the  most  durable,  and  the  least 
prone  to  disease. 

Imperfect  Hoofs* — Mr.  Goodwin  considers,  first,  the  natural 
imperfections  of  the  hoofs  of  horses,  such  as  are  not  the  effect 
of  any  particular  system  of  shoeing,  but  which  occur  from  natu- 
ral deformity. 

Weak  Feet. — "  Feet  of  this  description  are  frequently  large, 
flat  and  thin,  though  there  are  also  some  which  are  very  thin, 
but  not  out  of  proportion  in  size  :  both  kinds  are  uniformly 
concave  on  the  front  part  of  the  crust,  and  curl  up  at  the  toe, 
in  proportion  to  the  extent  of  the  defect.  It  is  equally  observ- 
able, that  the  crust  in  feet  of  this  description,  is  uneven  on  the 
surface ;  being  frequently  indented,  wrinkled,  and  having  a 
ringlike  appearance." 

Small  Feet. — "  It  is  not  uhfrequent  to  see  large  horses,  but 
chiefly  among  those  which  are  thorough-bred,  with  small  feet. 
The  base  of  the  feet  of  these  horses,  not  being  broad  enough 
to  support  the  superincumbent  weight,  they  are  consequently 
insecure  on  their  legs,  and  soon  break  down." 

Large  Feet. — "  There  is  likewise  a  class  of  horses  with  feet 
of  a  form  the  reverse  of  the  last  described,  having  no  particular 
malformation,  but  being  too  large  and  unwieldy.55 

"  When  such  horses  are  required  to  work,  the  weight  of  the 
foot  has  a  manifest  effect  on  their  action,  rendering  it  slow  and 
clumsy.55 

After  considering  these  natural  imperfections'  of  horses5  feet, 
Mr.  G.  gives  an  account  of  the  imperfections  and  diseases  pro- 
duced by  improper  shoeing  and  treatment  of  the  feet,  such  as 
contractions,  corns,  sand-cracks,  thrushes,  concave  and  convex 
soles,  founder,  &c. 

He  then  describes  the  nerve  operation,  and  the  ordinary  in- 
struments used  by  smiths.  He  gives  an  account  of  the  ordinary 
methods  of  shoeing  horses  in  England  ;  describes  professor 
Coleman5s  system,  Mr.  Bracy  Clark5s,  and  the  French  system. 

The  French  system  of  shoeing  is  worthy  of  particular  notice ; 
sotne  extracts  from  Mr.  G.5s  description  of  which  will  be  giv- 
en hereafter. 
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Mr.  G.  goes  on  to  give  an  account  of  a  variety  of  foreign 
systems  of  shoeing,  and  describes  particularly  the  Persian,  Bar- 
bary,  Portuguese,  and  German  shoe. 

The  Spanish,  Flemish,  Italian,  and  Swiss  shoe,  he  says,  are 
inferior  copies  of  the  French.  The  Dutch  and  Russian,  very 
rough  copies  of  the  German. 

French  System, — "The  French  shoe  is,  perhaps,  rather 
wider  than  the  common  English  shoe.  It  is  convex  on  the  ground 
side,  and  concave  on  the  foot  side,  and  equally  thick  through- 
out. It  has  eight  nail  holes,  at  equal  distances,  round  the  ante- 
rior part  of  the  shoe  ;  but  the  last  hole  on  the  inside  quarter,  is 
generally  at  a  greater  distance  from  the  end  of  the  shoe ;  the 
holes  are  punched  with  a  square  countersunk  head,  deep  into 
the  shoe,  and  at  some  distance  from  the  outer  rim,  and  they 
are  made  obliquely,  to  give  the  point  of  the  nail  a  direction 
outward." 

"  On  the  foot  side  of  the  shoe  there  is  a  much  greater  space 
between  the  nail  holes  and  the  outer  edge,  than  in  the  English 
shoe  ;  and  instead  of  the  shoe  being  straight  from  the  toe  to  the 
heel,  it  is  considerably  curved  at  the  toe,  which  is  called  by  the 
French  veterinarians  "  the  adjusting  balance." 

The  author's  system, — Mr.  Goodwin  considers  the  French 
system  of  shoeing  superior  to  any  system  that  has  come  within 
his  observation.  He  thinks  himaelf  justified  in  this  opinion 
from  his  own  experience,  and  from  the  information  he  has  been 
able  to  collect  from  French  authors,  from  veterinary  surgeons, 
from  cavalry  officers,  and  other  persons  who  have  attended  to 
the  subject  when  in  France,  and  who  have  particularly  observed 
the  state  of  the  feet  of  horses  in  that  country. 

"  In  a  conversation,"  he  says,  "  with  Mr.  Sewell,  the  assist- 
ant professor  at  the  veterinary  college,  who  has  recently  twice 
visited  the  continent  to  enquire  into  the  state  of  the  veterinary 
art,  he  remarked,  with  a  degree  of  earnestness  that  showed 
the  impression  which  their  mode  of  shoeing  made  on  his  mind, 
"  that  he  had  seen  more  lame  horses  on  his  return,  in  the  stage- 
coaches from  Harwich  to  London,  than  he  had  met  with  dur- 
ing both  his  visits  to  the  continent." 

The  form  of  the  shoe  recommended  by  Mr.  Goodwin  for  gene- 
ral use,  is  simply  this,  curved  at  the  toe,  and  nail  holes  punched 
in  the  manner  recommended  in  the  French  system  ;  concave  on 
the  ground  surface,  and  convex  on  the  foot  surface,  with  the 
outer  edge  of  the  inside  rounded  off,  or,  as  he  expresses  it, 
"  sloped  inward,"  to  prevent  cutting. 

Mr.  G.  considers  the  curve  at  the  toe  of  great  importance  in 
the  form  of  the  shoe,  and  gives  very  satisfactory  reasons  for  his 
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opinion,  founded  on  the  motions  of  the  horse's  limbs,  on  the 
"  form  of  the  joints  connected  with  action,"  on  the  shape  of  the 
coffin  bone,*  and  on  the  "  form  of  a  shoe  worn  oat."  He  thinks 
it  better  to  give  a  new  shoe  that  form  "  rather  than  suffer  the 
action  of  the  leg  to  be  opposed  until  it  is  worn  to  that  shape.'' ' 
It  is  obvious  that  the  curve  affords  a  greater  surface  of  bearing 
at  the  toe,  than  the  straight  ordinary  shoe.  It  may  also  be  wor- 
thy of  remark,  that  a  horse  would  be  less  likely  to  trip  with  a 
shoe  of  this  form.  Mr.  G.  considers  the  muscles  and  ligaments 
of  the  limbs  more  at  ease  with  a  shoe  curved  at  the  toe,  and 
"  consequently  less  liable  to  be  strained."  He  illustrates  his 
idea  by  remarking,  "  the  facility  with  which  the  Indian  people 
move  in  their  wooden  shoes,  which  are  considerably  curved  at 
the  toe,  when  compared  to  the  difficulty  of  moving  with  those, 
that  have  a  straight  unyielding  sole." 

Mr.  G's  system  differs  from  the  French  system,  particularly 
in  reversing  the  faces  of  the  shoe.  The  French  shoe  is  con- 
vex on  the  ground  side,  and  concave  on  the  foot  side.  Mr.  G.'g 
shoe  is  concave  on  the  ground  side,  and  convex  on  the  foot  side. 
The  concave  form  of  the  shoe,  on  the  ground  side,  appears  to 
be  an  improvement  upon  the  French  system,  inasmuch  as  it 
renders  the  horse  more  safe  and  secure  on  his  feet,  particularly 
upon  pavements,  and  gives  him  a  greater  purchase  on  the 
ground ;  but  the  convex  form  on  the  foot  side  of  the  shoe,  is  a 
much  greater  improvement.  The  difference  between  a  shoe 
concave  on  the  foot  side,  and  a  shoe  convex  on  the  foot  side, 
may  be  illustrated  in  this  way.  The  whole  face,  next  the  foot, 
of  a  shoe  concave  on  the  foot  side,  represents  an  inclined  plane. 
Imagine  a  continuation  of  this  inclined  plane,  until  it  meets,  at 
a  point,  in  the  centre.  The  shoe  will  then  represent  a  box  of  a 
conical  form.  Suppose  a  horse's  foot,  which  is  a  yielding  sub- 
stance, should  be  placed  in  an  unyielding  iron  box,  of  the  form 
of  a  cone  or  tunnel,  it  is  evident,  that  the  superincumbent 
weight  of  the  animal  would  have  a  constant  tendency  to  con- 
tract the  hoof.  If  we  reverse  the  shoe,  we  shall  then  have  a 
convex  surface  on  the  foot  side.  Suppose  a  horse's  foot  placed 
on  a  convex  surface  ;  the  weight  of  the  animal  would  then,  it  is 
obvious,  tend  to  expand  the  hoof,  and  prevent  contraction. 

*  "If  the  coffin  bone  of  a  fore  foot  is  placed  upon  a  level  surface,  the 
quarters  and  heels  are  the  only  parts  in  contact  with  it;  which  prove? 
that  they  are  intended  by  nature  to  meet  the  ground  first,  and  to  bear 
the  greater  proportion  of  weight ;  but  if  the  quarters  of  the  hoof  be  re- 
moved to  admit  of  the  straight  shoe,  the  portion  of  weight  intended  to 
be  borne  on  the  quarters,  must  be  thrown  upon  the  heels ;  and  hence  the 
great  mischief  which  ensues  from  the  common  English  shoe." 
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[tmay  be  objected  to  this  mode  of  shoeing,  that  the  convexity 
of  the  shoe  on  the  foot  side,  may  be  so  great,  as  to  expand  the 
hoof  too  much,  and  produce  disease.  Mr.  G.  is  aware  of  this 
objection,  but  thinks  it  unlikely  to  happen,  as  several  years  have 
elapsed,  without  an  instance  of  the  kind,  in  his  practice. 

He  further  states,  "  that  there  is  only  one  class  of  hoofs  that 
such  a  shoe  could  be  applied  to,  viz.  those  with  extremely  con- 
cave soles,  which  are  invariably  strong,  and  have  abundance  of 
horn  ;  and  require  a  greater  opposition  than  any  other  to  coun- 
teract contraction  by  the  inclination  of  the  plane.  With  all 
other  kinds  of  feet,  if  the  shoe  is  clear  of  the  sole,  it  is  not 
practicable  to  make  the  inclination  to  such  a  degree,  as  to  prove 
injurious." 

Mr.  G.  gives  particular  directions  how  to  prepare  the  foot, 
for  the  reception  of  the  shoe  ;  the  result  of  which  is,  that  the 
hoof  should  be  so  rasped  and  cut  as  to  conform  to  the  shoe 
above  described,  and  that  the  frog,  if  smooth,  firm  and  even,  on 
its  surface,  cleft  and  sides,  does  not  require  the  use  of  a  knife 
at  all.  He  disapproves  the  practice,  which  some  smiths  are  in, 
of  making  a  nick,  with  the  rasp,  on  the  external  surface  of  the 
hoof,  under  the  clinch  of  the  nail,  and  recommends  the  shoeing 
of  a  horse,  as  often  as  once  in  three  or  four  weeks,  whatever 
kind  of  shoe  may  be  made  use  of.  If  necessary  to  shoe  as  often 
as  two  or  three  times  a  week,  as  it  sometimes  is  in  frosty  wea- 
ther, when  the  ground  is  only  partially  covered,  he  recommends 
the  use  of  a  shoe  with  a  moveable  ruff  or  point,  to  prevent  the 
necessity  of  shoeing  so  often,  and  the  consequent  injury  of  the 
hoof. 

From  the  structure  of  the  horse's  foot,  it  is  evident  that  nature 
did  not  design  it  to  be  incumbered  with  an  iron  shoe.  It  is  also 
evident  that  nature  did  not  intend  it  to  beat  upon  paved  streets, 
and  hard  roads.  Civilization  and  luxury  render  both  now  neces- 
sary. It  becomes,  therefore,  an  act  of  humanity,  as  well  as  in- 
terest, to  protect  the  hoof  in  the  best  possible  manner.  Mr. 
Goodwin's  method  of  shoeing  appears  to  me  admirably  calcu- 
lated to  render  the  motions  of  the  horse  easy  to  himself,  to  pro- 
tect and  preserve  the  hoof  in  its  natural  state,  and  thereby  pro- 
long the  usefulness  of  the  animal. 
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The  following  cut,  taken  from  a  plate  in  Mr.  G.'s  work,  illus- 
trates, in  a  very  simple  manner,  the  remarks  made  at  pages  246, 
247. 

Fig.  1.  Represents  part  of  a  fore-leg,  with  a  side  view  of 
the  foot,  shod  on  Mr.  Goodwin's  system. 

Fig.  2.     A  side  view  of  the  coffin  bone. 
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An  account  of  some  of  the  agents,  medicinal  or  mechanical,  which 
have  been  applied  externally,  in  the  treatment  of  diseases  ; 
with  notices  of  some  of  the  writings  which  have  been  particular* 
ly  devoted  to  this  subject.     By  W.  Channing,  M.  D. 

[Communicated  for  the  JNew-England  Journal  of  Medicine  and  Surgery.] 

I  HE  effects  of  external  agents  on  the  body  and  mind,  have 
always  attracted  the  notice  of  physicians.  The  principal 
interest  however,  has  been  excited  towards  their  operation  in 
the  production  of  disease,  and  the  records  of  medicine  are  rich  in 
valuable  details  both  of  facts  and  opinions  in  relation  to  the  subject. 
Hippocrates  led  the  way  in  these  inquiries.  His  little  work  on  air, 
water,  and  situation,  has  come  down  to  us,  and  is  an  admirable  trea- 
tise on  the  various  operations  of  these  several  agents.  The  value 
of  this  work  is  to  be  found  in  its  facts  rather  than  its  reasonings. 
But  these  last  are  not  without  interest.  They  are  the  efforts  of 
a  single  mind,  most  acute  in  its  powers  of  observation,  and  dis- 
tinguishing ;  but  wanting  many  of  the  best  guides  in  medical  phi- 
losophy. His  work  begins  with  the  method  to  be  pursued  in 
medical  study.  The  physician  should  direct  his  attention  to  all 
that  is  interesting  in  the  place  in  which  he  is  settled.  The  sea- 
sons of  the  year,  the  winds,  the  water,  the  situation  and  the  soil, 
all  have  an  influence  on  the  health,  and  give  a  character  to  dis- 
ease. By  studying  these,  he  will  learn  before  hand,  much  that 
will  stand  him  in  good  stead  in  practice.  He  will  not  be  sur- 
prised by  disease,  and  may  prepare  himself  for  many  contin- 
gencies. Hippocrates  next  treats  of  situation  with  regard  to  the 
four  cardinal  points,  and  indicates  distinctly  the  diseases  incident 
to  each  of  them.  The  general  influence  of  winds,  particular- 
ly upon  the  water  of  places  is  also  noticed,  and  the  effects  of 
this  last  upon  health  and  disease  pointed  out.  The  next  sub- 
jects are  mineral  waters,  the  best  and  the  worst ;  the  manner  of 
using  them  ; — snow,  rain,  and  ice  water,  together  with  the  dis- 
eases which  prevail  where  these  last  are  most  used.  Succeed- 
ing these  are  the  importance  of  foreknowing  the  seasons,  of 
sickly  and  healthy  seasons,  of  a  southerly  winter  and  northerly 
spring  ;  of  a  showery,  southerly  summer  and  autumn  *,  and  at  the 
conclusion  of  these  topics  the  reasons  and  uses  of  the  remarks 
connected  with  them  are  shown.  Reference  is  frequently  made 
to  particular  stars,  and  it  would  seem  that  Hippocrates  consider- 
ed their  rising  and  sitting  as  influencing  the  crises  and  other  cir- 
cumstances of  diseases.  The  coincidences  between  these  times, 
of  the  stars,  and  the  occurrence  and  characters  of  diseases 
were  carefully  noted  by  Hippocrates,  and  were  observed  to  be 
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very  striking,  and  a  direct  influence  was  referred  to  them,  which 
rather  belonged  to  the  seasons  of  the  year  in  which  these  stars 
were  considered  as  ruling. 

Following  the  topics  now  briefly  alluded  to,  are  particular  re- 
marks on  the  effects  of  climate  and  situation,  on  physical  and 
intellectual  character.  Asia  and  Europe  furnish  the  illustrations 
of  these  remarks,  and  all  that  is  peculiar  to  these  regions  and  all 
that  is  common  to  both,  in  regard  to  the  physical  and  moral  state 
of  their  inhabitants,  is  detailed  with  an  admirable  precision. 
Nothing  valuable  is  omitted,  and  if  this  were  all  that  remained 
to  us  of  Hippocrates,  it  were  enough  to  give  him  rank  among 
the  distinguished  men  of  all  times.  I  have  merely  alluded  to 
some  of  the  topics  discussed  in  this  book,  but  it  is  worthy  of  re- 
mark in  conclusion,  that  succeeding  observations  on  similar  sub- 
jects have  tended  to  confirm  the  most  important  points  originally 
advanced  by  Hippocrates.  There  is,  it  is  true,  much  In  this 
treatise  which  is  purely  visionary  ;  many  explanations  of  facts, 
which  are  wholly  unfounded,  and  excite  astonishment,  when 
taken  in  connection  with  other  parts  of  the  work.  But  this  be- 
longed to  the  age  more  than  to  Hippocrates,  and  is  rather  charge- 
able on  the  infancy  of  inquiry,  than  to  any  individual  defect  in 
the  case  of  its  author. 

Inquiries  into  these  subjects  have  continued  to  excite  interest. 
Among  writers  of  a  modern  period,  we  have  Huxham  on  hot 
weather  ;  Hillary  on  the  changes  of  the  air; — Gilchrist  on  sea 
voyages  ; — Gregory  de  coeli  mutatione  ; — Wilson  and  Falconer 
on  climate  ; — Cullen  de  frigore  ; — Beddoes,  Heberden,  and 
Stock,  on  the  effects  of  cold  water ; — Robertson  on  the  atmos- 
phere ; — Balfour  on  sol  lunar  influence  in  fevers.  Currie  on  the 
effects  of  hot  and  cold  water ; — Coffin  on  the  warm  and  cold  bath  ; 
— Hale's  meteorological  observations,  in  his  valuable  work  on  the 
epidemic  fever  of  Gardner,  Maine,  with  many  others.  Of  a 
similar  character  are  all  those  works,  which  have  been  devoted 
to  the  diseases  of  particular  climates,  particularly  tropical  ones» 
Such  are  the  works  of  Huxham,  Mosely,  Lind,  Jackson,  Sir 
Gilbert  Blane,  Sir  James  Fellows,  Pym,  Bancroft*  Rush,  and 
last,  and  of  high  value  that  of  J.  Johnson  on  the  Influence  of 
Tropical  climates  on  the  European  constitution.  This  is  but  an 
imperfect  enumeration  of  works  which  contain  observations 
more  or  less  full  upon  the  operation  of  external  agents  upon 
health,  and  their  influence  in  the  production,  and  over  the  pro- 
gress of  disease. 

From  observing  the  operation  of  external  agents  in  the  pro- 
duction of  disease,  it  was  natural  to  conjecture  that  much  might 
be  done  in  its  treatment,  by  means  addressed  to  the  surface  of 
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the  body,  Without  searching  for  the  motive  however,  the  fact  is 
very  certain  that  practitioners  have  appeared  at  various  periods, 
who  have  treated  diseases  by  means  principally  applied  to  the 
skin.  They  have  filled  volumes  with  their  success,  and  strong- 
ly recommended  their  methods  to  others. 

I  have  been  led  in  the  course  of  my  inquiries  on  this  subject, 
to  examine  with  some  care  such  writings  relating  to  it  as  I  was 
able  to  obtain.  It  is  due  to  the  reader  however  to  be  apprized  that 
these  examinations  have  not  led  me  to  regard  the  external  ap- 
plication of  medicines  as  in  any  respect  superior  to  the  com- 
mon method  of  exhibiting  them.  So  far  from  this,  I  have  been 
led  to  attribute  the  reputed  benefits  of  the  external  treatment,  to 
a  very  different  cause  from  the  medicinal  agency  of  the  articles 
used.  Notwithstanding  this  result,  I  have  thought  it  would  not 
be  a  wholly  useless  labour  to  give  a  somewhat  detailed  account 
of  some  of  the  means  which  have  been  thus  employed  in  the 
treatment  of  disease ;  and,  of  the  books  in  which  their  merits 
have  been  discussed. 

Friction,  compression,  and  percussion,  under  various  modifica- 
tions, with  and  without  medicines  externally  employed,  are 
among  the  most  important  of  these  means,  and  to  these  I 
shall  principally  confine  myself.  They  will  be  noticed  under  the 
heads  of  medicated  friction,  and  simple  friction  ;  compression,  and 
percussion. 

Medicated  Friction.— No   external   remedy  has  obtained   an 
higher  reputation  than  friction.     It  has  entered  as  an  important 
part  of  medical  practice  in  all  periods  of  our  professional  history. 
It  entered  into  what  may  be  termed  the  tonic  treatment  of  pul- 
monary consumption,  at  a  period  as  remote  as  the  time  of  Hip- 
pocrates,  and  it  has  not  been  lost  sight  of  in  any  subsequent  pe- 
riod.    It  has  not  been  confined   to  any  particular  disease,  but 
makes   an  important  part  of    the   treatment  of   a  large    por- 
tion of  chronic  affections.     In  few  has  it  done  more  good  than 
in  that  extensive  class  of  affections  which  appertain  to  the  dis- 
eases and  disorders  of  the  digestive  canal,  and  in  those  affections 
of  neighbouring  organs,  which  have  their  principal  source  in  such 
disorders.     Few  have  gained  more  from  it  than  those  individuals 
in  whom  sedentary  habits  have  produced,  and  continue,  a  disturb- 
ed state  of  the  abdominal  viscera.      A  very  striking  example  of 
this  kind,  is  very  frequently  within  the  observation  of  the  wri- 
ter, in  which  the  daily  use  of  long  continued  and  severe  friction, 
by  means  of  coarse  cloth  over  the  surface  of  the  body,  has  pre- 
served a  tolerably  healthy  state  of  these  viscera,  amid  much  ir- 
regularity in  exercise,  severe  intellectual  labour,  and  a  strong 
tendency  to  functional  disturbance.     The  whole  value  of  this 
remedy  is  not  to  be  understood  by  a  partial  or  temporary  use 
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of  it,  and  to  obtain  its  full  benefits,  the  patient  is  to  do  much 
more  than  the  physician-  It  may  be  on  this  account  that  its  uses 
have  not  been  always  properly  appreciated,  and  that  means  less 
elaborate  in  their  employment,  and  more  summary  in  their  ef- 
fects, have  frequently  superseded  its  use.  In  order  to  insure  its 
faithful  employment,  in  some  cases  medicinal  articles  have  been 
directed  to  be  rubbed  over  or  into  the  skin,  and  the  friction 
continued  until  the  ointment  or  wash  has  been  evaporated  or  ab- 
sorbed. The  majority  of  those  however  who  have  combined 
medicinal  substances  with  friction,  have  done  it  with  a  view  to  the 
medicinal  effects  of  such  articles.  This  has  insured  the  friction, 
but  it  has  not  probably  increased  its  effects.  If  our  object  be, 
in  chronic  derangement  of  function,  and  even  in  organic  changes, 
to  restore  health,  by  making  a  powerful,  and  continued  impres- 
sion on  the  surface  of  the  body,  with  the  state  of  which  every 
organ  of  the  system  so  powerfully  sympathises,  a  coarse  cloth,  a 
flesh  brush,  or  the  bare  hand  will  probably  answer  the  purpose 
full  as  well  as  the  most  complicated  ointment,  or  best  made  wash 
in  a  whole  dispensatory.  In  this  way  the  impressions  communi- 
cated from  without  are  healthy  actions,  and  if  there  be  such  a 
thing  as  sympathy,  we  may  calculate  on  the  restoration  of  better 
actions  within.  Friction  is  essentially  exercise.  We  prescribe 
it  when  our  patients  can  take  no  other,  or  can  only  take  it  irre- 
gularly. But  this  is  no  reason  why  it  should  be  made  to  differ 
from  that  which  is  produced  by  the  motion  of  a  coach,  or  a  horse. 
The  common  air  is  the  medium  in  which  the  latter  is  enjoyed, 
and  in  which  all  its  blessings  are  derived,  why  should  we  medi- 
cate the  exercise  of  a  sick  chamber  ?■ — Friction  however  in  the 
severer  forms  of  disease  can  accomplish  but  one  object  in  the 
treatment.  Medicines  will  also  be  necessarv.  These  should  be 
taken  after  the  common  method.  If  they  are  to  produce  impor- 
tant effects,  and  otherwise  they  should  not  be  used  at  all.  the 
stomach  is  the  organ  whose  structure  and  uses,  are  most  appro- 
priate for  their  reception,  and  it  has  relations  with  other  parts 
wrhich  furnish  the  best  assurances  that  what  isjudiciously  admin- 
istered will  accomplish  the  best  purposes. 

There  are  cases  however,  in  which  it  is  well  known,  medici- 
nal substances  have  been  found  to  act  very  advantageously  from 
being  applied  to  the  skin,  and  afterwards  rubbed  into  the  body. 
— The  specific  effects  of  such  remedies  have  in  these  cases 
been  produced  under  such  circumstances,  and  in  a  manner  high- 
ly favourable.  I  refer  to  those  diseases  or  states  of  disease 
which  are  so  frequently  relieved,  and  cured  by  the  speciric  agency 
of  cantharides  and  mercury  when  judiciously  applied  to  the  sur- 
face of  the  body.  This  familiar  use  of  these  articles  has  been 
extended,  and  made  to  embrace  many  others,  and  I  shall  now 
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notice  some  of  the  most  striking  attempts  of  this  kind  which 
have  been  made,  and  of  which  the  results  have  been  submitted  to 
the  public.  Two  works  devoted  to  this  subject  are  now  before 
me  ;  and  of  these  I  propose  to  give  some  account. 

The  work  I  shall  first  notice  is  entitled  Le  Methode  Iatralep- 
tique,  or  practical  observations  on  the  efficacy  of  administering 
medicines  by  the  way  of  cutaneous  absorption  in  the  treatment 
of  many  internal  and  external  diseases,  &c.  &c.  This  work  is  by 
J.  A.  Chrestien,  M.  D.  of  Montpelier,  of  which  this  is  the  third 
edition.  Some  account  is  given  in  the  introduction  of  the  for- 
mer publications  of  the  author  on  this  subject,  and  the  use  made 
of  his  method  by  others.  It  appears  that  Barthez  has  tried  it, 
and  has  noticed  it  favourably.  The  volume  is  principally  filled 
with  cases.  A  few  pages  are  occupied  with  speculations  of  the 
author  on  the  mode  pf  action  of  medicines  applied  to  the  skin, 
the  diseases  in  which  the  method  may  be  employed,  the  differ- 
ence of  effects,  produced  by  difference  of  mode  of  use  of 
medicines,  and  rules  for  their  external  application.  It  is  natural 
that  the  state  of  the  skin  in  disease  should  have  received  much  at- 
tention from  Dr.  C.  and  that  he  should  even  have  been  led  to  give 
it  a  paramount  importance,  when  considering  the  causes,  progress 
and  cure  of  disease.  It  is  not  strange,  farther,  that  while  he  con- 
siders the  sympathy  between  the  surface  of  the  body,  and  internal 
parts  to  be  perfectly  reciprocal,  he  should  still  regard  the  treat- 
ment of  the  skin  of  the  greatest  importance  in  the  cure  of  dis- 
ease, and  this  too  in  full  view  of  the  superior  adaptation,  by 
structure  and  function,  of  internal  organs,  for  the  remedial  im- 
pressions of  medicines. 

The  author  is  by  no  means  so  devotedly  attached  to  his  the- 
orv,  as  not  to  give  full  liberty  to  all  who  will  try  his  method,  to 
explain  the  facts  as  they  please.  He  is  mainly  concerned  to 
procure  for  it  a  fair  trial,  from  a  perfect  conviction  of  its  utility. 
He  speaks  in  one  place  as  if  his  method  had  not  received  the 
notice  it  deserves,  and  as  if  he  might,  by  some  professional  ma- 
noeuvre, lose  the  honor  of  a  discoverer.  This  language  is  per- 
fectly natural.  Discoverers  are  not  wanting  in  a  disposition  to 
believe,  that  to  adopt  improvements  slowly,  is  not  to  adopt  them 
at  all ;  and  to  regard  any  other  modifications  than  their  own,  as 
attempts  to  deprive  them  of  their  due.  But  it  was  wise  in  the 
profession,  in  a  case  like  the  present,  to  proceed  with  great 
caution.  The  methode  iatraleptique  is  not  a  small  innovation 
on  an  established  practice,  but  proposes  a  complete  change  in 
some  of  the  best  tried  methods  of  medical  treatment.  It  would 
not,  therefore,  be  true,  that  it  has  been  slow  in  its  progress,  be- 
cause it  was  of  doubtful  success,  for  it  is  not  so  according  to 
the  author ;  or  that  medical  men  are  unwilling  to  be  enlighten- 
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ed  ;  but  because  in  the  majority  of  cases,  this  method  does  not 
propose  to  do  more,  or  better,  than  the  common  method  has 
done  for  ages,  and  it  has  but  rarely  been  successful  in  the  hands 
of  others. 

The  following  are  the  rules  for  the  employment  of  medicine© 
externally,  according  to  Dr.  Chrestien  : 

1.  To  make  the  applications  on  parts  of  the  body  the  most 
permeable,  or  best  provided  with  absorbent  vessels. 

2.  To  choose  a  part  which  has  the  most  direct  communica- 
tion, by  means  of  the  lymphatic  and  cellular  systems,  with  the 
organ  affected. 

3.  To  reduce  the  substance  employed  to  the  finest  consist- 
ence possible,  and  to  incorporate  or  dissolve  it  in  the  most  ap- 
propriate vehicle. 

Finally,  to  increase  the  force  of  the  absorbent  system  by 
frictions  skilfully  managed,  and  continued  a  sufficiently  long 
time.  This  last  rule  is  somewhat  equivocal  in  its  import,  but  if 
it  means  that  the  frictions  should  be  continued  a  very  long  time, 
which  it  most  probably  does,  it  is  certainly  the  best  rule  in  the 
whole  canon. 

External  use  of  Camphor.— The  first  thirteen  cases  in  this 
work  are  intended  to  illustrate  the  good  effects  of  camphor  in 
various  affections.  The  part  to  which  the  remedy  was  applied 
was  the  inside  of  the  thighs  in  these  cases,  and  the  vehicle  in 
which  it  was  used  was  saliva.  The  quantity  varied  from  six  to 
twenty  grains,  and  was  used  at  various  intervals,  according  to 
its  effects,  and  the  violence  of  the  symptoms.  The  affections  in 
which  it  was  employed,  were  strangury  from  cantharides  used 
as  a  blister ;  in  retained  urine,  ischuria,  gangrene,  fevers, 
rheumatism,  and  mania.  These  cases  were  severe,  and  the 
whole  routine  of  French  practice  had  been  wasted  upon  them. 
The  camphor  was  used,  and  according  to  the  author,  with  com- 
plete success. 

Camphor  has  been  frequently  used  with  advantage  in  the  stran- 
gury which  frequently  attends  the  use  of  blisters.  I  have  employ- 
ed it  after  a  different  manner,  and  with  different  views  from  those 
suggested  by  Dr.  C.  and  with  excellent  effect* 

The  method  referred  to  consists  in  the  application  of  camphor 
along  with  the  blister  ;  and  its  advantages  are  to  be  found  in  its 
tendency  to  prevent  strangury,  and  in  the  ease  of  its  applica- 
tion. The  following  prescription  has  answered  the  purpose  per- 
fectly. Let  from  a  scruple  and  a  half  to  two  scruples  of  finely 
powdered  camphor  be  spread  over  the  surface  of  the  plaster, 
and  be  carefully  pressed  into  the  blistering  ointment.  Blisters 
thus  prepared  have  not  been  followed  by  strangury  in  my  prac- 
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tice,  notwithstanding  a  very  strong  predisposition  to  this  effect  of 
cantharides  has  existed  in  the  individuals,  upon  whom  they  have 
been  applied.  I  have  never  known  this  affection  more  severe 
than  in  one  case,  in  which  the  camphor  was  not  used.  In  a  few 
days  after  the  application  of  the  blister,  which  had  produced  so 
much  distress,  it  was  thought  proper  to  apply  another.  The 
camphor  was  now  used  as  above  directed,  and  not  the  least  stran- 
gury occurred.  It  was  somewhat  remarkable  in  this  case,  that 
two  days  after  the  plaster  was  removed,  and  the  blistered  surface 
was  healing,  slight  strangury  was  experienced.  This  may  have 
been  accidental,  but  it  is  not  improbable  that  in  a  system  so 
strongly  affected  by  cantharides,  the  small  remains  of  this  article 
in  the  body,  may  have  become  active,  upon  the  entire  re- 
moval of  the  effects  of  the  camphor.  This  practice  is  by  no 
means  recommended  as  new,  of  universal  application,  or  as  prom- 
ising general  success.  It  may  be  well  to  try  it  however  in  cases 
in  which  a  vast  deal  of  suffering  follows  the  use  of  cantharides. 

I  have  not  met  with  any  confirmation  of  the  successful  use  of 
camphor  in  other  affections  of  the  urinary  bladder,  as  employed 
by  Dr.  Chrestien.  For  rheumatism,  a  more  simple  method  will 
be  stated  in  the  course  of  this  inquiry. 

External  use  of  Opium*— -Passing  over  the  external  use  of  a 
preparation  of  spirit  of  juniper,  cloves  and  nutmeg,  in  curing 
chorea,  in  preventing  abortion,  and  checking  uterine  haemorrhage, 
and  a  similar  use  of  a  plaster,  as  heterogeneous  in  its  constitu- 
ents as  any  ancient  Theriaca*  we  come  to  the  external  em- 
ployment of  opium.  The  preparation  preferred  by  the  author 
is  made  by  dissolving  from  6  to  12  grains  of  crude  opium  in  an 
ounce  of  brandy.  This  he  calls  his  anti-spasmodic  tincture 
It  is  also  directed  to  be  filtered,  and  then  forms  a  less  powerful  re- 
medy than  the  unliltered  solution.  Occasionally  camphor  is  dis- 
solved in  the  tincture.  From  half  an  ounce  to  an  ounce  according 
to  circumstances,  is  to  be  rubbed  into  the  inside  of  the  thighs  morn- 
ing and  evening,  or  oftener,  according  to  its  effects,  or  the  ur- 
gency of  the  symptoms.  The  effects  of  opium  thus  employed 
are  rarely  narcotic,  and  the  author  claims  the  privilege  of  a  dis- 
coverer from  having  first  employed  this  article,  with  views  so  op- 
posite to  those  commonly  entertained  by  physicians.  The  dis- 
eases in  which  he  has  employed  the  anti-spasmodic  tincture  are 
very  numerous.  It  has  succeeded  in  cases  of  suppression  of, 
and  obstruction  of  the  catamenia,  occurring  under  various  circum- 
stances, of  different  periods  of  continuance,  and  with  all  sorts  of 
complications,  whether  occurring  before  or  along  with  the  sup- 
pression, or  as  its  effects, — -in  dysmenorrhea, — colick  of  all  kinds  ; 
in  fever,— delirium, — epilepsy,-— ascites,  in  numerous  affections 
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of  the  bladder  and  kidneys ;  in  these  last  camphor  was  combined 
with  the  opium,  in  proportions  of  from  8  to  18,  or  more  grains 
of  camphor  to  the  ounce  of  anti-spasmodic  tincture.  The  tinc- 
ture was  farther  used  in  various  forms  of  rheumatism  ;  in  all 
types  of  intermittents,  with  and  without  cinchona  combined  with 
it.  Jn  some  cases  camphor  was  also  added,  and  in  two  the  pow 
der  of  rhubarb. 

When  this  volume  first  appeared  here,  the  method  of  its  author3 
was  fairly  tried  by  a  friend  of  the  writer,  particularly  in  uterine 
affections,  and  in  those  of  the  urinary  bladder.  Though  used 
exactly  after  the  manner  of  Chrestien,  and  also  with  various  mo- 
difications of  his  plan,  it  was  abandoned  as  wholly  useless. 

Colocynth  in  Mania.— -The  next  article  is  the  Colocynth. 
The  author  prides  himself  not  a  little  on  the  success  which 
lias  attended  his  use  of  this  medicine  in  mania.  He  sup- 
poses mania  to  have  its  seat  in  the  abdominal  organs.  This  he 
infers  from  the  disturbed  functions  manifested  by  them  in  mania* 
These  facts  had  led  him  to  regard  the  internal  use  of  purgatives 
as  the  best  means  of  treating  mania.  This  opinion,  however, 
he  has  given  up  and  recommends  the  external  use  of  colo- 
cynth 5  and  says  it  cures  the  disease,  without  notably  acting 
as  a  cathartic.  This  remedy  was  employed  by  way  of  friction  in 
form  of  tincture,  with  or  without  hog's  lard,  and  in  powder  with 
lard.  Of  the  former  60  drops  or  more  were  used  at  a  time,  of  the 
latter  from  10  to  30 grains.  It  was  employed  once,  twice,  or  more 
times  daily,  according  to  circumstances,  and  the  part  to  which  it 
was  applied  was  the  abdomen.  Its  only  apparent  effect  was  the 
cure  of  the  disease,  and  as  it  seemed  to  exert  no  notable  influence 
over  the  functions  of  any  organ,  Dr.  C.  has  given  it  the  rank  of  a 
specific  remedy  in  the  treatment  of  mania.  The  cases  in  which 
it  was  given  are  detailed  with  much  minuteness,  and  leave  no 
doubt  that  they  were  what  Dr.  C.  believed  them  to  be* 
Various  means  had  been  used  without  any  effect*  The  external 
use  of  colocynth  was  uniformly  curative.  The  cases  are  not 
furnished  from  Dr.  C.'s  practice  only,  it  appears  on  the  con- 
trary, that  other  physicians  have  tried  the  same  means  and  with 
the  same  result.  Whether  further  experience  has  confirmed  the 
views  of  the  author,  1  am  not  able  to  say. 

Digitalis  Purpurea. — Dr.  Chrestien  being  dissatisfied  with  the 
effects  of  digitalis  as  commonly  prescribed,  determined  to  adopt 
the  method  of  Brera,  which  consists  in  its  external  use.  He 
tried  it  in  various  forms  of  dropsy,  and  with  success.  He  brings 
forward  the  experience  of  other  physicians  to  confirm  his  own. 
He  employed  the  article  in  form  of  tincture,  extract,  and  pow- 
der, most  frequently  the  latter.     In  one  case  he  used  no  limits 
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in  quantity,  but  used  a  handful  at  once.  The  vehicle  was  either 
the  gastric  juice  of  a  kid,  of  a  lamb,  or  saliva.  His  doses  were, 
in  one  case,  six  grains,  in  another  twenty,  of  the  powder.  Of 
the  tincture  from  half  an  ounce  to  an  ounce,  once  or  more 
times  daily,  in  divided  quantities,  according  to  circumstances. 
The  places  of  application  were  the  abdomen,  the  inside  of  the 
thighs,  or  of  the  arms.  In  three  cases  communicated  to  him,  the 
external  use  was  combined  with  the  internal.  In  one  of  these 
the  dropsy  was  cured  after  the  patient  had  taken  internally  36 
grains  of  the  powder,  and  employed  138  externally.  They 
were  employed  on  alternate  days,  or  the  digitalis  was  taken  in- 
ternally one  day ;  rubbed  in  the  two  following  days,  omitted 
entirely  the  fourth,  and  begun  again  the  fifth.  The  same  plan 
was  pursued  in  the  other  two  cases,  and  is  said  to  have  been 
successful.  The  effects  of  the  medicine  thus  used  were  diuretic 
and  the  rapid  removal  of  the  hydropic  swellings.  The  digitalis 
was  combined  with  nitre,  apd  the  iris  of  Florence.  It  does  not 
appear  that  in  these  cases  that  the  digitalis  had  at  any  time  en= 
tered  into  the  previous  treatment  of  these  cases,  which  was  inert 
enough. 

Cinchona*— Much  of  this  volume  is  devoted  to  cases  of  fevers 
and  other  diseases,  in  which  a  tincture  of  bark,  made  by  pouring 
24  ounces  of  brandy  upon  2  ounces  of  the  best  red  bark,  was 
used  successfully  after  Dr.  C.'s  method.  Two  ounces  of  this 
tincture  were  rubbed  in  daily  in  divided  quantities,  and  more  or 
less  according  to  the  case.  The  internal  use  of  the  resinous  ex- 
tract of  cinchona  is  also  mentioned  with  much  approbation. 
This  subject  however  has  no  relation  to  this  inquiry,  nor  have 
the  researches  of  the  author  concerning  the  anti-emetic  effects 
of  the  powder  of  columbo,  or  his  discoveries  relating  to  the  use 
of  various  preparations  of  gold  in  syphilitic  diseases. 

On  looking  back  on  the  analysis  now  made  of  this  work  of  Dr. 
Chrestien,  one  circumstance  is  too  striking  not  to  be  noticed.  It 
is  the  fact  so  frequently  stated  by  the  author,  that  medicines  ex- 
ternally employed,  do  not  produce  the  most  common  and  peculiar 
effects  which  are  observed  to  follow  their  internal  use.  Digita- 
lis is  a  clear  exception  to  this  rule,  and  supports  rather  than  in- 
validates it ;  unless,  as  was  most  probably  the  case,  its  internal 
use  increased  the  urine  and  cured  the  dropsy.  In  the  case  of 
cantharides,  which  may  be  regarded  as  another,  a  powerful  and 
visible  effect  is  produced  on  the  part  to  which  they  are  applied : 
changes  under  the  direct  and  specific  agency  of  the  article,  take 
place  in  the  structures  or  tissues  of  such  part,  and  the  actions 
consecutive  to,  or  attendant  on  these,  are  occasionally  com- 
municated to  the  organs,  which  are  specifically  affected  by  the 
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article  when  used  internally.*  This  is  a  very  different  thing 
from  what  is  observed  in  the  external  use  of  other  remedies. 
Opium  does  not  produce  sleep,  colocynth  does  not  purge,  and 
tartrite  of  antimony  does  not  vomit.  The  inference  is  inevita= 
ble  that  these  substances  as  such,  when  externally  applied,  and 
the  remark  applies  to  others,  do  not  produce  any  effect,  and 
we  might  as  reasonably  attribute  the  cures  made  under  their 
use,  to  the  hog's  lard,  the  saliva,  the  gastric  liquor  of  kids  or  lambs, 
with  which  they  were  mixed,  as  to  the  articles  to  which  they 
are  so  emphatically  referred.  The  treatment  resolves  itself  then 
into  simple  friction,  and  the  chief  use  of  the  articles  rubbed  on 
the  surface,  was  to  insure  a  faithful  use  of  this  powerful  agent. 
I  need  only  to  refer  to  the  effects  of  tartrite  of  antimony  when 
so  used,  to  support  this  inference.  Under  its  use,  says  Dr. 
Chrestien,  in  a  note  to  pages  1 1  and  1 2  of  his  work,  the  pulse 
became  frequent  and  strong,  there  followed  considerable  excite- 
ment through  the  whole  system,  with  heat  of  skin,  followed  by 
moisture.  Now  all  these  effects  are  notoriously  opposed  to  the 
peculiar  operation  of  this  remedy.  The  effects  attributed  to 
it  however,  are  such  as  friction  produces,  and  it  is  for  the  pro- 
duction of  these  friction  is  most  frequently  employed. 

The  second  work  referred  to,  is  by  Mr.  Ward,  Surgeon. t 
This  volume  consists  partly  in  papers  originally  printed  by  the 
author  in  the  London  Medical  and  Physical  Journal.  They  first 
appeared  in  the  first  volume  of  that  Journal  in  1799.  It  con- 
tains further  a  paper  published  originally  in  the  Edin.  Med.  and 
Surgical  Journal,  and  cases  and  remarks  not  before  published. 
The  preparations  used  are  the  tincture  of  the  shops,  and  pure 
opium  in  an  appropriate  vehicle.  In  particular  instances  the  pow- 
dered opium  is  preferred  to  the  tincture.  In  Mr.  Ward's  practice 
the  effects  of  these  frictions  were  relief  of  pain,  tranquillity  and 
sleep  : — they  did  not  in  the  least  constipate  the  bowels.  I  shall 
not  stop  here  to  reconcile  the  views  of  Dr.  Chrestien  and  Mr. 
Ward,  on  the  mode  of  action  of  opium  externally  applied,  which 
are  sufficiently  opposed  to  each  other  ;  nor  to  account  for  the  dif- 
ference of  their  experience.  Mr.  Ward  it  is  true,  employed  a 
much  stronger  preparation  than  Dr.  C.  and  in  some  cases  carried 
the  use  of  powdered  opium  to  a  great  extent.  It  is  natural  there- 

*  In  a  case  of  epilepsy  related  by  Dr.  Carrie,  the  external  application  of 
tobacco  to  the  pit  of  the  stomach,  was  followed  by  the  peculiar  or  speci- 
fic effects  of  this  powerful  article.— Medical  Reports,  p.  123.  American  Ed. 

f  Facts  establishing  the  efficacy  of  the  Opiate  Friction  in  spasmodic  and 
febrile  diseases,  &c.  &c.  By  Michael  Ward,  late  Surgeon  to  the  Man- 
chester Infirmary  Dispensary,— Manchester,  1809. 
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fore  to  look  for  greater  effects  in  his  practice.  The  cases  in 
which  opiate  frictions  were  employed,  were,  first,  typhus  with  deli- 
rium. It  was  begun  in  one  case  on  the  2 1  st  or  22d  day  of  the  dis- 
ease, in  the  last  48  hours  of  which  the  patient,  14  years  of  age,  had 
taken  5h  grains  of  opium,  54  of  musk,  and  as  much  volatile  salt. 
The  stomach  refused  to  bear  more  of  these  articles.  The  fric- 
tion was  practised  with  6  grains  of  opium  mixed  with  an  ounce  of 
lard,  and  divided  into  two  parts.  One  of  them  was  rubbed  at 
once  into  the  inside  of  one  leg  and  top  of  the  foot.  The 
other  in  two  hours  after,  on  the  other  leg  and  foot.  Six  hours 
after  the  friction,  he  grew  calmer,  began  to  doze  at  10  hours  af- 
ter, and  went  to  sleep  at  the  eleventh.  At  8  P.  M.  the  next  day, 
slight  delirium  had  occurred,  the  friction  was  again  employed, 
6  grains  being  rubbed  in  one  thigh.  Effects,  sleep,  pulse  dimin- 
ished from  120  to  80  and  stronger.  3d  day  from  beginning 
opiate  friction,  8  grains  with  3  drams  of  land,  rubbed  in  at  5  A. 
M.  on  account  of  uneasiness.  At  10  A.  M.  restless,  not  de- 
lirious, use  the  friction  only  8  or  10  minutes,— wine  given,  15 
drops  tinct  op.  taken  every  4th  hour.  At  10  P.  M»  3  grains  opium 
rubbed  in,  same  quantity  ordered  in  4  hours  if  no  effects  pro- 
duced. 4th  day,  Mr.  Ward  found  that  one  quantity  only  had 
been  rubbed  in.  Patient  would  submit  to  the  process  no  longer, 
calm,  rational,  bad  sleep.  Internal  use  of  opium  continued,  ex- 
ternal omitted.  5th  day,  had  slept  well,— recovering  rapidly. — - 
In  this  35  grains  of  opium  were  applied  to  the  surface  of  the 
body,  in  somewhere  about  three  days  of  the  disease.  The  ef- 
fects of  friction  were  beneficial  on  the  first  and  second  days,  for 
from  being  in  a  state  of  almost  hopeless  exhaustion,  the  system 
rallied.  In  the  two  last  days  of  the  treatment  the  friction  did 
no  good.  It  teased,  and  disturbed  the  patient,  and  was  so  un- 
welcome as  to  be  positively  resisted.  In  these  days  wine  and 
tincture  of  opium  internally  given,  constituted  the  treatment. 
Mr.  Ward  does  not  tell  us  how  much  wine  was  used,  but  from 
the  doses  mentioned  of  tinct.  opii.  the  patient  certainly  got 
from  150  to  180  drops,  in  about  36  hours,  and  under  this  use  of 
the  remedy  slept  well  and  recovered. 

In  the  two  next  cases,  delirium,  laudanum  was  employed,  3 
drams,  and  as  much  olive  oil  in  friction.  It  was  soothing  in  these 
cases,  but  in  the  second,  wine  and  the  internal  use  of  laudanum, 
took  its  place  at  the  close  of  the  treatment,  and  produced  sleep 
which  did  not  follow  the  friction.  The  friction  was  discontinu- 
ed when  the  internal  use  of  the  laudanum  was  begun. 

The  next  case  is  lumbago  and  sciatica.  Opium  friction  in 
quantity  from  6  to  15  grains  of  opium  at  a  time  was  employed. 
This  was  a  case  in  which  the  patient  had  been  in  the  habit  of 
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using  opium  internally  for  some  time,  and  was  evidently  suffer- 
ing much  indisposition  from  this  habit.  The  opiate  friction  was 
substituted,,  She  slept  soundly  for  some  nights  in  the  absence  of 
her  opiate,  and  Mr.  W.  thinks  was  no  more  benefited  in  this 
way  by  the  friction,  because  the  opium  was  not  powdered  suffi- 
ciently fine.  He  substituted  the  tincture  in  combination  with 
lin.  sapon.  and  aether.  She  did  not  do  any  better,  and  the  fric- 
tion with  opium  very  finely  powdered,  was  of  no  avail.  In  a 
case  of  typhus,  communicated  by  Mr.  T.  Henry,  of  Manchester, 
in  which  the  patient  resisted  all  internal  means,  opiate  frictions 
were  employed,  in  proportions  of  1  scruple  of  opium,  and  half 
a  scruple  of  camphor,  to  three  drams  lard.  Much  relief  followed 
the  frictions.  A  case  is  communicated  by  Mr*  Barlow— one  by 
Mr.  Docker,  of  spacelated  bubo  ;  one  of  very  obstinate  hiccup,  by 
Mr.  Gapper  ;  one  of  locked  jaw,  by  Mr.  Bontflower ;  in  this  last 
case  half  an  ounce  of  laudanum,  combined  with  two  drams  of  oil? 
and  the  yolk  of  an  egg,  form  the  preparation  employed.  Half  of 
this  quantity  was  rubbed  in  night  and  morning.  Except  two  grains 
of  opium  taken  at  bed  time,  internally,  nothing  was  used  except 
the  friction.  At  page  88,  a  case  of  locked  jaw  from  a  wound  is 
given.  This  was  communicated  by  Mr.  Reid.  An  ounce  of 
opium  in  ointment  was  rubbed  in  a  day,  and  continued  6  or  7 
days.  It  was  applied  to  the  jaw.  Except  4  grains  of  opium 
taken  daily  internally,  the  friction  constituted  the  principal  part 
of  the  treatment.  Cathartic  medicines  were  given  when  neces- 
sary. The  treatment  in  the  above  cases  was  successful,  with 
one  exception.  The  success  of  this  mode  of  treatment  was 
farther  manifested  in  hooping  cough,  tetanus,  diabetes,  maniacal 
delirium,  hysteria,  convulsions,  spasmodic  cough  of  a  very  se- 
vere character,  &c.  &c. 

Mr.  Ward  does  not  claim  to  be  the  discoverer  of  the  exter- 
nal use  of  opium  in  disease.  It  was  suggested  to  him  by  an  ex- 
tract of  a  letter  in  Duncan's  annals  of  medicine  for  1798,  from 
Dr.  Chiarugi,  of  Florence,  to  Dr.  L.  Frank,  on  the  effects  of 
opium  applied  externally  in  maniacal  delirium,  There  is  an  ad- 
vantage to  the  practice  as  recommended  and  employed  by  Mr* 
W.  in  this  fact  in  the  history  of  this  method.  Mr.  Ward's  attach- 
ment to  it  wants  much  of  the  excess  which  would  naturally  have 
belonged  to  it,  had  he  felt  himself  to  have  been  its  discoverer, 
and  his  confidence  in  it  is  not  so  great  as  to  make  all  other  treat- 
ment unnecessary.  There  is  hence  nothing  exclusive  in  the 
method,  but  auxiliary  means  are  combined  with  it,  which  with 
other  practitioners,  are  generally  found  adequate  to  every  im- 
portant end.  Mr.  Ward's  work  deserves  a  respectful  notice  on 
another  account.     It  is  so  written,  as  not  to  excite  the  prejudices 
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of  men  against  it,  and  some  confirmation  is  given  to  his  sugges- 
tions, by  the  testimony  of  respectable  witnesses.  A  farther  cir- 
cumstance in  its  favour  may  be  found  in  the  statement  that  some 
of  the  ordinary  effects,  and  the  most  common  one  of  opium 
were  produced  under  its  external  employment.  This  would  be 
a  better  argument,  were  it  not  in  some  measure  invalidated  by 
the  wider  experience  of  Dr.  Chrestien  with  the  same  remedy. 
In  the  text  of  his  work,  Dr.  C.  says  very  few  people  experience 
the  narcotic  effect  of  opium  from  friction  with  it ;  and,  in  a  note, 
says,  he  has  met  with  but  one  person,  M.  Mejan,  clinical  profes- 
sor at  Montpellier,  in  whom  this  effect  was  produced.  Is  it  not 
probable,  therefore,  that  in  Mr.  Ward's  cases,  tranquillity  was 
induced  by  friction  long  continued ;  and  that  in  this  state  natural 
sleep  took  place,  to  which  the  patient  was  strongly  disposed  by 
previous  watchfulness. 

There  is  another  circumstance  which  is  strongly  calculated  to 
diminish  confidence  in  the,  employment  of  opium,  by  friction,  as 
a  general  practice,  and  that  is  the  great  disproportion  between 
the  effects  of  such  friction,  and  the  quantity  employed.  If  opi- 
um thus  used  is  absorbed,  it  is  not  wise  to  account  for  the 
slight  effects  which  ensue  from  a  large  quantity  employed,  by  a 
reference  to  the  structure  to  which  it  is  applied ;  and  to  find  in 
the  skin  an  accommodating  degree  of  unsusceptibility  to  the  trans- 
mission either  of  medicines  or  their  influences.  We  have  the 
best  evidence  that  an  abundant  susceptibility  of  all  such  impres- 
sions exists  in  this  extensive  and  peculiar  organ ;  and  that  all 
the  powerful  and  specific  effects  of  some  medicinal  substances 
are  produced  by  being  rubbed  upon,  or  into  it.  When,  then,  the 
specific,  the  most  ordinary  effects  of  other  medicines,  are  not 
produced  by  a  similar  application,  but  very  dissimilar  ones,  it 
seems  to  me  not  only  unphilosophical,  but  absurd,  to  suppose 
that  the  skin  has  assumed  a  new  office,  and,  in  virtue  of  its  new 
powers,  taken  away  the  original  and  peculiar  properties  of  sub- 
stances applied  to  it,  and  given  them  new  ones.  These  remarks 
do  not  apply  in  their  full  force  to  Mr.  W.,  but  no  one  can  read 
his  book  without  being  struck  with  the  manifest  disproportion 
between  quantity  and  effect.  That  good  was  done  by  friction 
as  employed  by  this  author,  no  one  can  doubt ;  and  he  has  per- 
formed an  important  service  by  the  zeal  with  which  he  has  em- 
ployed and  recommended  it. 

There  are  other  circumstances  which  would  interfere  not  a 
little  with  the  extensive  employment  of  medicines  externally, 
supposing  for  a  moment  that  they  produced  their  common  ef- 
fects under  such  use.  The  skin  presents  an  endless  variety  of 
condition  in  disease.     Different  portions  of  the  surface,  at  vari- 
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ous  periods,  present  different  degrees  of  susceptibility  of  exter° 
nal  impressions,  Different  parts  of  it  are  in  different  states  at 
the  same  moment  of  disease.  Its  functions  or  states  depend 
much  on  previous  habits,  both  as  it  regards  exposure  or  the  op- 
posite. The  sympathies  between  it  and  various  organs  differ  in 
degree  and  kind  in  different  individuals.  In  some,  the  sympathy 
is  direct  and  powerful,  rendering  extreme  caution  necessary  in 
the  employment  of  means,  which  in  others  are  used  without  the 
least  inconvenience ;  and  this  state  of  sympathy  differs  in  the 
same  individual  at  different  times.  In  many  diseases,  the  skin 
is  the  organ  first  and  most  powerfully  affected.  Its  functions 
are  greatly  disturbed,  while  the  disturbance  in  other  functions 
are  merely  or  principally  dependent  on  that  of  the  skin.  The 
surface  in  such  cases  would  hardly  seem  the  best  medium  for  the 
transmission  of  either  medicines,  or  their  impressions.  These 
are  circumstances  which  expose  themselves  to  the  external  ap- 
plication of  remedies,  and  the  inference  from  them  is,  that  un- 
der their  influence  we  could  neither  calculate  on  the  effects  of 
medicines,  nor  control  them. 

I  have  spoken  of  the  insufficiency  of  various  medicines  when 
externally  applied,  for  any  very  important  purpose,  in  the  treat- 
ment of  disease.  A  question  next  arises  of  great  importance  in 
the  inquiry,  Are  there  not  disadvantages  connected  with  their 
use  ?  If  we  make  oleaginous  substances  the  vehicle  of  medicine 
when  applied  to  the  skin,  are  not  its  functions  impeded,  its  pores 
obstructed,  and  thus  some  obstacle  opposed  to  very  important 
processes  considered  in  their  relations  to  the  cure  of  disease  ?  If 
we  use  a  spirituous  vehicle,  is  there  not  some  danger,  that  the 
rapid  evaporation  which  takes  place  during  friction,  with  the 
warm  hand  upon  the  warm  surface,  may  be  attended  with  a 
great  waste  of  heat  from  the  skin ;  and  if  the  vital  powers  are 
very  much  depressed,  a  very  probable  thing  in  many  of  the 
cases  in  which  most  good  may  be  calculated  on  from  friction,  do 
we  not  interfere  with  the  salutary  re-action  on  which  so  much 
depends,  and  endanger  an  increased  congestion  in  organs  alrea- 
dy sufficiently  loaded  ? 

Whether  the  above  be  the  case  or  not,  one  effect  of  the  ex» 
tensive  external  use  of  many  medicines  by  friction,  is  very 
sure  to  be  produced ;  this  is,  irritation  and  inflammation  of  the 
skin.  The  surface  after  a  time  becomes  sore,  and  scabs  form 
on  it.  The  range  of  friction  is  thus  diminished,  and  the  patient 
is  fatigued  with  the  process,  and  may  come  at  last  to  oppose  its 
farther  use.  Now,  though  abundant  observation  has  demonsirat 
ed,  that  decided  and  even  powerful  irritation  and  ulceration,  in 
the  neighbourhood  of  diseased  organs,  i?  highly  beneficial  in  the 
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treatment,  we  have  no  evidence,  that  great  disturbance  and 
disease  in  the  skin  at  remoter  parts  is  very  useful,  and  if  it  can 
interfere  with  powerful  friction  it  is  an  evil  rather  than  a  good. 
These  remarks  are  made  upon  the  supposition  that  the  doctrine 
of  Chrestien  and  Ward  is  true.  The  practice  becomes  still 
more  questionable,  upon  the  more  probable  presumption,  that 
the  external  application  of  medicines  is  entirely  useless. 

It  may  here  be  asked  what  becomes  of  the  practice  in  contu- 
sions, sprains,  &c.  in  which  so  much  good  is  effected  by  the 
variety  of  liniments,  fomentations,  lotions,  and  the  like,  which 
are  daily  employed.  The  experience  of  Dr.  Balfour,  to  be 
mentioned  hereafter,  satisfactorily  answers  this  question.  He 
has  found  all  the  good  which  has  been  so  long  claimed  for 
these  applications,  abundantly  produced  by  judicious  bandaging 
and  friction j  without  the  use  of  any  of  them. 

(To  be  Continued,) 
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ARTICLE    VIII. 
[Concluded  from  page  156.] 

De  Pauscultation  mediate  ou  traite  du  diagnostic  des  maladies 
des  Poumons  et  du  Cceur,  fonde  principalement  sur  ce  nou= 
vean  moyen  d^  exploration.  Par  R.  To  Hc  Laennec,  D.  3VL 
P.  Medicin  de  Phopiial  Meeker,  Medicin  honor  aire  des  dispell- 
saires,  membre  de  la  societe  de  la  faculte  de  medecine  de  Paris, 
et  de  plusieurs  autres  societes  nationales  et  etrangeres.  Tome 
secoRch  A  Paris,  ches  J.  A.  Brosson  et  S.  J.  S.  Chaude, 
;s9     1819. 


FipHE  third  part  of  this  work  treats  of  the  rattling  noises,  or 
-*-  sounds,  to  be  perceived  in  the  thorax  by  means  of  the  ste- 
thoscope. The  first  chapter  relates  to  the  examination  of  these 
sounds  generally. 

Rattling,  in  respect  to  the  respiration,  is  the  term  commonly 
used  to  designate  the  sound  made  by  the  dying.  In  them  it  has  its 
principal  seat  in  the  wind-pipe,  and  is  heard  by  the  naked  ear.  It 
arises  from  the  accumulation  of  mucus  or  other  fluids  in  the  wind- 
pipe, and  perhaps  also  from  a  relaxation  of  the  vessels  of  the  mu- 
cous membrane,  which  obstruct  the  free  passage  of  the  air,  while 
the  organs  are  not  capable  of  removing  the  matters  accumulated^ 
nor  of  quick  motions  so  as  to  give  increased  velocity  to  the  mo- 
tion of  the  air.  Mr.  L.  extends  the  use  of  this  term,  and  applies 
it  to  all  the  sounds  made  by  the  passage  of  the  air,  during  respi- 
ration, across  any  liquids  which  may  exist  in  the  bronchia,  or  in 
the  pulmonic  texture.  The  same  sounds  may  be  discovered 
during  a  cough,  but  it  is  more  convenient  to  attend  to  them  dur- 
ing respiration  only. 

The  sounds,  which  are  comprehended  under  this  description^ 
are  extremely  various.  They  can  be  accurately  distinguished 
only  by  experience,  and  the  author  is  much  impressed  with 
the  difficulty  of  describing  them  in  words.  He  says  however  it 
is  much  less  difficult  to  distinguish  than  to  describe  them.  His 
plan  is  first  to  describe  the  different  species  of  rattling*  and  then 
to  speak  of  the  other  sounds,  different  from  those  produced  bv 
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respiration  and  circulation,  which  may  be  heard  in  the  cavity  of 
the  breast. 

Four  principal  species  of  rattling  are  described  :  1st,  The  hu- 
mid rattling,  or  crepitation;  2d,  The  mucous  rattling,  or  rum- 
bl'mg  ;  3d,  The  dry  sonorous  rattling,  or  snoring ;  4th,  The 
hissing  rattling,  or  whistling. 

The  crepitating,  rattle  is  very  similar  to  the  sound,  which 
one  hears  in  compressing  a  healthy  lung  in  the  dead  body ;  only 
it  is  a  little  stronger.  It  is,  as  has  been  formerly  mentioned,  the 
pathognomonic  symptom  of  peripneumony  in  the  first  degree, 
it  is  also  to  be  observed  in  oedema  of  the  lungs,  and  sometimes 
in  hemoptysis.     It  is  not  observed  in  any  other  case. 

The  mucous  rattle  or  rumbling  is  that,  which  is  produced 
by  the  passage  of  the  air  across  mucus,  or  other  similar  matter, 
accumulated  in  the  trachea  or  bronchia,  or  in  an  ulcerated  cavity 
in  the  lungs.  It  is  the  rattle  of  the  dying.  This  kind  of  rattling 
only  may  be  heard  by  the  naked  ear. 

The  dry,  sonorous  rattle  or  snoring  is  more  variable  in  its 
characters  than  the  two  first.  It  consists  in  a  sound  more  or 
less  grave,  and  sometimes  quite  brisk  and  loud ;  and  sometimes 
it  resembles  the  snoring  of  one  who  is  sleeping ;  sometimes  it  is* 
like  the  sound,  which  is  produced  by  striking  the  string  of  a  base 
viol,  and  not  unfrequently  like  the  cooing  of  a  turtle  dove.  This 
last  variety  is  commonly  perceived  only  on  a  part  of  the  chest 
of  small  extent.  Mr.  L.  has  often  found  its  seat  to  be  in  pul- 
monic fistulse  of  small  size,  or  in  dilated  bronchial  tubes. 

Mr.  L.  is  not  satisfied  in  respect  to  the  cause  of  this  kind  of 
snoring  found  within  the  breast.  He  is  disposed  however  to  at- 
tribute it  to  some  change  in  the  form  of  canals,  through  which  the 
air  passes.  He  thinks,  from  examinations  after  death,  that  this 
kind  of  rattling  is  produced,  whenever  any  bronchial  tube  is  nar- 
rowed at  its  mouth ;  whether  this  change  is  occasioned  by  a  swel- 
ling of  its  own  coats,  or  by  any  external  tumour.  Such  a  state 
of  things,  relatively  speaking,  exists  in  cases  of  pulmonic  fistula? 
and  dilated  bronchia. 

The  hissing  rattle,  or  whistling  has  many  varieties.  Some- 
times it  resembles  a  little  prolonged  whistle,  and  this  may  be 
grave  or  acute,  low  or  considerably  sonorous.  At  other  times 
this  sound  is  of  very  short  duration,  and  resembles  the  cry  of 
some  little  birds,  or  the  noise  which  is  made  by  suddenly  sepa- 
rating two  pieces  of  marble  smeared  over  with  oil.  These  diffe- 
rent kinds  of  hissing  noise  often  occur  in  different  parts  of  the 
iungs  at  the  same  time,  or  succeed  each  other  at  the  same  point 
at  intervals  longer  or  .shorter. 
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Both  from  the  kind  of  noise,  and  from  examinations  after 
death  Mr.  L.  attributes  this  kind  of  sound  to  mucus,  in  very 
small  quantity,  but  exceedingly  viscous^  obstructing  the  small 
ramifications  of  the  bronchia. 

In  regard  to  all  these  kinds  of  rattling,  Mr.  L.  observes  that 
are  accompanied  by  a  sort  of  light  tremour,  which  is  com- 
municated to  the  cylinder,  whenever  this  is  placed  immediately 
over  the  point  where  the  rattling  takes  place. 

Many  other  minute  circumstances  are  stated  by  the  author 
in  this  chapter,  which  we  must  omit  noticing. 

Chapter  II.  of  this  part  is  on  the  cede?na  of  the  lungs.  Arti- 
cle 1st,  071  the  anatomical  characters  of  this  disease,  which  con- 
sists in  an  effusion  of  serous  fluid  into  the  cellular  texture, 
whereby  the  air  passages  are  compressed. 

Mr.  L.  considers  this  a  very  common  malady,  though  one 
which  is  little  known.  He  believes  that  it  is  seldom  primary,  or 
idiopathic.  It  occurs  most  frequently,  with  other  dropsical  affec- 
tions in  cachetic  subjects,  toward  the  period  of  an  unfavourable 
termination  in  lung  fevers,  or  in  organic  affections,  and  particu- 
larly in  those  of  the  heart.  When  peripneumony  terminates  bj 
resolution  it  appears  to  leave  behind  it  a  great  disposition  to  this 
disease ;  and  the  instances,  in  which  Mr.  L.  has  seen  the  most 
universal  and  greatest  oedema  of  the  lungs,  have  been  in  persons? 
who  had  had  severe  peripneumony,  and  who  had  died  under  ma- 
ny appearances  of  convalescence.  Chronic  catarrh  likewise 
leads  to  this  disease. 

This  affection,  following  others,  either  acute  or  chronic,  does 
not  commonly  occur  until  a  short  time  before  death,  sometimes 
only  a  few  hours  ;  but  there  are  cases,  in  which  it  seems  to  have 
existed  many  weeks  and  even  months,  and  in  some  of  these  cases 
it  appears  to  have  been  idiopathic, 

The  suffocating  orthopncea,  which  sometimes  carries  off  chil- 
dren at  the  end  of  the  measles,  is  thought  by  Mr.  L.  to  be  an 
idiopathic  cedema  of  the  lungs.  He  has  not  verified  this  opinion 
by  any  examination,  and  we  cannot  withhold  our  surprise,  that 
he  should  consider  the  affection  idiopathic  in  this  case.  His  own 
remarks  justify  the  opinion  that  here,  as  in  all  other  cases,  the 
effusion  of  the  dropsical  fluid  is  a  consequence  of  inflammation, 

The  appearances  after  death  in  an  oedematous  lung  are  as  fol- 
lows. When  a  whole  lung  is  affected,  and  the  disease  is  not  al- 
together new,  or  recent,  the  organ  is  found  to  have  changed  the 
slight  blush,  or  rose-coloured  hue,  which  is  natural  to  it,  for  a 
pale  grey  tint ;  its  vessels  contain  less  blood  than  usual ;  it  is  in- 
creased in  density  and  weight,  and  does  not  flatten,  when  the 
thorax  is  opened  :  it  pits  upon  pressure  more  than  in  a  healthy 
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state,  yet  it  crepitates  as  much  as  a  sound  lung ;  and  when  we 
cut  into  it,  there  rushes  from  it  an  abundance  of  serous  fluid, 
which  is  nearly  colourless,  transparent,  and  mixed  with  very  few 
air-bubbles. 

The  disease  may  be  distinguished  from  peripneumony  in  the 
first  degree,  because  in  this  the  fluid,  which  is  poured  out  upon 
an  incision  of  the  lungs,  is  very  bloody  and  very  frothy,  and  there 
is  a  general  red  colour  in  the  parts  diseased.  It  is  however  not 
uncommon  to  find  in  an  (edematous  lung  some  points  inflamed  to 
the  first  and  even  to  the  second  degree,  and  around  these  points 
you  see  the  marks  of  an  insensible  gradation  between  the  inflam- 
ed and  (edematous  portions.  The  general  inference  from  this 
state  is  too  obvious  to  require  a  remark. 

In  a  case  of  oedema  of  the  lungs,  which  is  universal,  and  has 
been  of  long  continuance,  there  is  not  found  the  fullness  of  the 
blood-vessels  in  the  posterior  parts  of  the  lungs,  which  is  com- 
monly  to  be  observed  in  the  dead  body. 

Article  2d  is  on  the  signs  of  an  oedema  of  the  lungs.  These 
are  extremely  equivocal.  Difficulty  of  respiration,  a  light  cough, 
and  an  expectoration  nearly  aqueous,  and  more  or  less  abundant 
are  the  signs  which,  when  alone,  would  best  justify  the  suspicion 
of  this  disease.  Percussion  is  not  to  be  relied  on,  as  Mr.  L. 
thinks.  But  his  cylinder  offers  two  modes  of  recognizing  the 
disease.  While  the  respiration  is  performed  with  great  efforts, 
and  the  chest  is  widely  dilated,  the  sound  of  respiration  as  cora= 
municated  through  the  instrument  is  comparatively  faint.  Yet 
there  is  heard  a  crepitation,  like  that  which  attends  peripneumo- 
ny of  the  first  degree  ;  only  it  is  much  less  strong,  than  in  this 
disease. 

It  is  obvious  that  these  symptoms  are  not  sufficient  to  distin- 
guish the  oedema  from  the  inflammation  of  the  lungs.  We  must 
look  then  to  general  symptoms,  or  constitutional  affection. 
Even  these  however,  as  it  appears  to  us,  will  not  be  decisive* 
But  does  not  the  difficulty  arise  from  an  attempt  to  distinguish 
affections,  which  differ  only  in  degree  ?  In  the  most  difficult 
cases  at  least  it  may  be  well  thought  to  do  §o« 

There  are  peculiar  difficulties  pointed  out  by  Mr.  L.  in  distin- 
guishing the  case,  when  emphysema  and  oedema  of  the  lungs 
exist  together.  The  difficulty  in  making  this  distinction  exists 
even  when  the  parts  are  examined  after  death.  The  author 
points  out  an  ingenious  method  of  making  the  distinction  in  this 
last  case  ;  but  it  must  suffice  for  us  to  have  referred  to  it. 

Similar  difficulties  will  occur,  when  emphysema  and  inflamma- 
tion of  the  lungs  exist  together.  The  author  goes  fully  into  this 
subject,  because  he  says,  if  it  be  not  rightly  understood,  the  signs 
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furnished  by  the  stethoscope  will  be  brought  into  unjust  discre- 
dit. He  concludes  this  chapter  with  some  remarks  on  the  ac- 
cumulation of  blood  commonly  observed  in  the  posterior  part  of 
the  lungs  after  death.  He  attributes  this  accumulation,  princi- 
pally at  least,  to  gravitation,  acting  when  the  organs  can  no  lon- 
ger controul  the  motions  of  their  contents ;  but  he  thinks  that 
this  begins  to  take  place  some  hours  before  death  in  many  in- 
stances, and  attributes  to  it  the  rattling  and  oppression  at  the 
breast  experienced  by  the  dying. 

Chapter  111.  on  pulmonic  apoplexy*  Article  1st,  on  the  anato- 
raical  characters  of  this  disease.  These  characters,  Mr.  L.  be- 
lieves, are  very  little  known  ;  although  the  disease  is  common, 
and  its  principal  symptom  is  familiar  to  physicians.  This  symp- 
torn  is  hemoptysis,  which  commonly  in  this  disease  is  severe, 
grave  and  abundant. 

Hemoptysis  has  been  generally  attributed  to  the  rupture  of  a 
bloodvessel  in  the  lungs,  at  least  when  at  all  abundant  in  quanti- 
ty. This  opinion  has  not  indeed  been  maintained  in  modern 
times  by  many,  who  have  given  to  the  subject  any  careful  exami- 
nation ;  but  it  is  still  the  prevailing  opinion  and  is  rendered  spe- 
cious, though  only  specious5by  a  consideration  of  the  quantity  of 
blood,  which  is  often  discharged  in  a  short  time. 

Hemoptysis  does  happen  in  this  way,  where  an  aneurism  has 
existed,  and  perhaps  under  some  other  diseases  of  the  coats  of 
the  bloodvessels.  Likewise,  it  may  so  happen  from  the  rupture 
of  a  vessel  opening  in,  or  upon  a  tuberculous  cavity.  In  both 
these  cases  death  commonly  ensues  immediately.  Mr.  L. 
knows  only  one  instance  of  the  latter  mode,  and  that  is  related 
by  Mr.  Bayle.  We  recollect,  however,  two  cases  distinctly,  in 
which  tuberculous  phthisis  at  an  advanced  period  proved  sud- 
denly fatal  under  hemoptysis,  but  in  neither  were  we  permitted 
to  inspect  the  body.  We  believed,  however^  that  they  were 
both  similar  to  Mr,  JBayle's  case. 

We  long  since  adopted  the  opinion,  which  has  since  been  sup- 
ported  by  Bichat,  that  hemoptysis  is  most  commonly  owing  to 
some  excitement  in  the  exhalant  vessels  of  the  bronchial  mucous 
membrane  ;  and  that  (he  blood  was  poured  out  from  the  mouths 
of  those  vessels,  Mr.  L.  thinks  that  this  happens  only  when  the 
blood  is  in  very  small  quantity,  as  we  see  it  at  the  beginning  of 
peripneumony. 

The  more  considerable  hemoptyses  he  refers  to  a  cause  much 
more  grave,  and  which  operates  deep  in  the  substance  of  the 
lungs.  The  change  to  be  found  in  the  lungs  after  death  is  this. 
There  are  certain  portions,  which  are  indurated,  as  much  as  when 
the  lungs  are  said  to  be  frepatized.     In  extent  these  portions  are 
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from  one  to  four  cubic  inches.  The  indurated  portion  is  exact- 
ly circumscribed,  and  the  parts  around  are  in  a  perfectly  natural 
state.  The  line  of  demarcation  is  at  least  quite  distinct  and 
well-marked,  if  there  be  any  other  appearance  of  disease  in  the 
surrounding  parts. 

The  indurated  part  is  in  a  state  of  engorgement,  not  of  inflam- 
mation. Its  colour  is  of  a  deep,  dark  red,  like  that  of  coagulated 
venous  blood.  When  divided  by  the  knife  the  part  has  a  gran- 
ulated appearance,  much,  though  not  exactly,  like  that  of  a  hepa- 
tized  portion  of  the  lungs.  The  distinction  of  the  different  tex- 
tures is  howevernot  to  be  seen  in  the  indurated  portions,  while  it 
is  very  obvious  in  those  which  are  hepatized. 

If  the  indurated  part  be  divided,  you  may  scrape  from  the  sur- 
face exposed  a  small  quantity  of  blood,  very  black  and  half  coag- 
ulated, but  in  less  quantity  as  well  as  less  fluid  than  in  almost  any 
case  of  inflammation.  In  the  middle  of  the  induration,  however, 
there  is  sometimes  a  coagulum  of  pure  blood,  and  the  parts 
around  this  are  a  little  softened. 

These  appearances  seem  to  show  very  clearly  that  there  exists 
an  extravasation  of  blood  in  the  parts  thus  indurated.  But  in 
what  parts  is  the  blood  lodged  ?  Mr.  L.  says  "  in  the  parenchy- 
ma of  the  lungs,  that  is  to  say  in  the  air-cells.5'  This  language 
is  less  exact  than  is  commonly  employed  by  this  author.  We 
have  seen  this  appearance  repeatedly,  as  we  shall  mention  pre- 
sently, and  upon  first  inspection  we  should  say  that  the  extravasa- 
tion had  taken  place  in  the  cellular  membrane.  But  two  consi- 
derations make  it  probable  that  the  blood  has  been  poured  out, 
at  least  primarily,  in  the  air-cells.  First,  as  some  blood  has  been 
spit  up,  it  is  certain  that  a  portion  of  it  goes  into  the  air-vessels. 
Second,  it  seems  to  us  more  easy  to  account  for  the  exact  limits 
of  this  induration  on  this  supposition,  than  upon  that  of  an  extra= 
vasation  into  the  cellular  membrane.  There  are  difficulties  in 
either  case ;  but  if  the  blood  were  in  the  cellular  membrane,  it 
seems  to  us  certain  that  it  would  be  diffused  more  extensively, 
and  have  its  limits  less  exactly  defined. 

Mr.  L.  calls  this  affection  pulmonic  apoplexy,  because  the  ef- 
fusion is  similar  to  that  found  in  the  brain  in  certain  cases  of 
apoplexy.  Almost  every  part  of  the  body,  he  says,  is  liable  to  a 
similar  effusion.  We  do  not  like  his  name  very  well,  but  it  is 
not  of  sufficient  importance  to  detain  us. 

In  apoplexy  it  is  well  known  that  the  blood  is  often  found  in 
one  considerable  coagulum,  and  the  brain  is  dilacerated  around 
it.  In  like  manner  the  lungs  are  sometimes  dilacerated,  says 
our  author,  and  a  large  coagulum  is  found* 
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The  indurations,  or  extravasations,  which  have  been  des- 
cribed, are  found  in  both  lungs  at  the  same  time,  and  some- 
times two  or  three  of  them  on  the  same  side.  They  are 
found  mostly  near  the  centre  of  the  inferior  lobe,  or  toward 
the  middle  and  posterior  part  of  the  lungs.  Consequently  we 
are  to  seek  for  them  with  the  cylinder  in  these  parts. 

Mr.  M.  points  out  very  well  the  difference  between  the  ap- 
pearances of  the  accumulation  of  blood,  as  commonly  seen  after 
death,  in  the  posterior  parts  of  the  lungs,  and  those  of  the  in- 
durations here  treated  of.  But  a  very  limited  experience 
will  guard  against  mistake  on  this  point. 

Formidable  as  are  the  appearances,  expecially  when  exten- 
sive, in  these  pulmonic  extravasations,  Mr.  L,  believes  that 
they  are  very  often  removed  by  absorption,  and  the  parts  are 
left  perfectly  sound.  He  grounds  this  opinion  on  the  fact, 
that  persons  dying  many  years  after  formidable  hemoptysis, 
have  had  the  lungs  perfectly  sound.  But  it  is  obvious  that 
this  fact  is  to  be  received  as  evidence  in  favour  of  his  opi- 
nion, only  when  it  is  sufficiently  proved  that  severe  hemop- 
tysis is  commonly  attended  by  the  indurations  he  describes,, 
We  certainly  should  not  expect  to  find  the  lungs  sound  after 
such  an  extravasation,  although  the  blood  should  have  been 
absorbed,  if  any  laceration  has  taken  place.  If  the  blood  has 
been  confined  to  the  cellular  membrane  alone,  or  to  the  air- 
vessels  alone,  the  parts  might  be  left  quite  sound.  But  from 
Mr.  L.'s  own  observations,  it  would  appear  that,  in  the  cen- 
tre of  the  induration,  a  laceration  is  not  very  rare. 

The  facts  given  us  by  Mr.  L.  oa  this  subject  are  highly 
valuable ;  but  we  have  already  intimated  that  we  do  not  ac- 
cord in  the  opinion  expressed  by  him  that  hemoptysis,  when 
considerable  in  amount,  is  commonly  connected  with  these 
indurations  in  the  lungs.  We  have  seen  these  indurations, 
which  he  has  described  with  the  utmost  exactness,  but  they 
have  always  been  in  cases  of  organic  disease  of  the  heart, 
in  which  hemoptysis  had  occurred  within  the  few  last  weeks 
of  life.  Mr.  L.  is  a  man  of  so  much  accuracy  that  he  would 
©ertainly  have  made  the  remark,  had  he  seen  this  change  in 
the  same  cases  only.  Yet  we  cannot  refrain  from  suspecting 
that  it  is  principally  in  these  cases  his  remarks  have  been  made. 
We  feel  justified  in  this  suspicion,  because  it  is  not  common 
for  death  to  take  place  very  soon  after  hemoptysis,  except 
where  there  is  an  organic  affection  of  the  heart  or  lungs,  or 
where  there  is  an  aneurysm  of  the  aorta,  which  has  burst. 
We  have  known  two  (and  the  writer  of  this  article  only  two) 
eases*,  in  which  death   has   followed   hemoptysis   in  lungs  not 


272  Review.  [July? 

greatly  diseased.  These  were  cases,  in  which  there  was  rea- 
son to  suppose  that  the  hemoptysis  would  be  followed  by  pul= 
monary  consumption.  They  were  such  cases,  as  are  com- 
monly referred  to  a  rupture  of  a  blood-vessel.  Our  anxiety 
to  inspect  the  lungs  was  gratified  in  only  one  of  these  cases, 
and  this  we  will  state  briefly. 

A  tender  and  delicate  woman,  about  thirty  years  of  age,  spit 
blood  profusely  three  times  in  the  course  of  nine  weeks.  Under 
the  third  attack  she  died  suddenly,  fainting  and  sinking  under 
her  ineffectual  efforts  to  raise  the  blood  as  fast  as  it  was  effused. 
Her  lungs  were  examined  the  next  day.  The  only  unusual 
appearance  was  a  quantity  of  blood,  and  that  not  very  large,  in 
the  bronchia  and  extending  to  the  great  branch  of  the  trachea, 
on  the  right  side.  The  lungs  were  carefully  examined  to  ascer- 
tain if  there  was  any  induration  from  extravasation  in  any  part, 
but  nothing  of  this  kind  was  to  be  found.  There  were  a  few 
crude  tubercles  scattered  through  the  lungs,  mostly  in  the  upper 
part.  The  blood  evidently  came  from  as  low  as  the  middle  of 
the  lungs,  for  the  bronchia  in  the  upper  part  were  free  from 
blood. 

In  addition  to  this  evidence  in  support  of  our  opinions  it  is  to 
be  remarked  that  in  many  cases,  though  not  most  commonly, 
patients  after  hemoptysis,  and  in  some  both  before  and  after, 
are  absolutely  free  from  all  sense  of  oppression,  or  straightness, 
and  of  all  other  marks  of  irritation  or  embarrassment  at  the 
breast.  This  would  not  probably  happen,  if  there  was  a  quan- 
tity of  blood  extra vasated,  which  was  to  be  removed  by  the  slow 
process  of  absorption.  At  least  this  may  be  admitted  as  some 
addition  to  the  stronger  evidence  above  stated. 

Article  2d  of  this  chapter  is  on  the  signs  of  pulmonic  apoplexy. 
The  principal  of  these  are  oppression  at  the  breast,  a  cough 
accompanied  by  much  irritation  at  the  larynx  and  sometimes 
by  lively  and  even  acute  pains  in  the  chest ;  an  expectoration  of 
blood  which  is  red,  frothy  and  pure,  or  mixed  only  with 
saliva  and  the  mucus  of  the  trachea  and  its  branches ;  and 
frequent  and  rather  full  pulse,  which  is  distinguished  by  a 
peculiar  sort  of  vibration,  even  when  soft  and  feeble,  as  it  often 
becomes  at  the  end  of  some  days. 

Mr.  L.  gives  in  more  detail  the  symptoms,  which  mark  the 
engorgment  before  described  ;  but  adds  that  when  the  symptoms 
are  less  severe  and  the  blood  expectorated  is  in  small  quantity. 
the  effusion  may  take  place  from  the  exhalant  vessels  of  the  mu- 
cous membrane.  The  quantity  as  above  stated  will  not  decide  the 
question,  for  sometimes  the  quantity  is  very  small,  when  the  pul 
monic  apoplexy  exists.  Mr.  L,  thea  points  out  signs,  which  be 
considers  more  certain. 
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Percussion  is  not  to  be  relied  on  in  this  case.  He  resorts  to 
the  cylinder,  and  this  gives  two  signs,  when  the  engorgement 
exists.  The  first  is  the  absence  of  the  sound  of  respiration  over 
a  small  extent  of  the  lungs ;  the  second  is  a  mucous  rattling 
with  a  sound,  which  indicates  that  the  bubbles  are  large  and  seem 
to  increase  as  they  move  forward  in  their  course. 

When  hemoptysis  occurs  without  any  engorgement,  the  same 
rattling  is  heard,  but  the  bubbles  do  not  seem  to  be  so  large  as 
in  the  other  case  ;  and  the  respiration  may  be  heard  in  all  the 
parts  of  the  chest. 

Finally,  where  the  engorgement  exists  Mr.  L.  thinks  that 
the  effusion  from  the  muscous  membrane  sometimes  occurs  also. 
He  acknowledges  a  difficulty  in  applying  his  rules  of  diagnosis, 
and  we  are  persuaded  that  our  readers  will  join  us  in  thinking 
this  difficulty  not  small.  But  he  gives  the  prudent  advice  to 
treat  every  doubtful  case  as  serious,  since  hemoptysis  is  so  com- 
monly followed  by  very  grave  and  dangerous  diseases.  The 
object  in  the  treatment  is  to  produce  resolution  in  the  part 
affected  by  an  engorgement,  and  to  obviate  the  occurrence  of 
inflammation.  This  last  is  not  stated  by  Mr.  L.  but  we  have  no 
doubt  on  the  subject  ourselves.  The  next  object  is  to  prevent 
the  recurrence  of  the  disease. 

The  mode  of  effecting  these  objects  is  highly  important  and 
is  not  so  generally  understood  and  adopted  as  could  be  wished. 
We  therefore  will  state  briefly  our  own  views  of  it. 

To  produce  resolution  and  to  prevent  inflammation  the  reme- 
dies are  rest  and  silence,  bleeding,  vesication  and  low  diet.  The 
extent,  to  which  these  remedies  should  be  adopted,  and  especial- 
ly the  bleeding,  must  be  determined  by  the  frequency  of  the 
pulse,  the  degree  of  oppression  and  the  disposition  to  cough. 
The  vesication  should  be  employed  in  all  cases,  and  should  be 
continued,  or  rather  the  vesicated  part  should  be  kept  in  a  sup- 
purating state,  to  the  extent  of  from  two  to  four  inches  square, 
for  many  months  ;  that  is,  until  all  marks  of  difficulty  at  the  lungs 
have  been  gone  for  three  months,  or  until  the  progress  of  dis- 
ease shows  that  a  fatal  event  has  become  unavoidable.  The 
diet  should  be  at  first  very  abstemious ;  neither  very  nutri- 
tious, nor  stimulant.  After  the  urgent  symptoms  are  removed, 
it  should  be  nutritious,  but  as  little  stimulating  as  the  patient's 
stomach  will  permit.  If  the  stomach  permit,  milk  and  vegetable 
matter  should  constitute  the  food  and  water  the  drink.  Mean- 
while, as  soon  as  the  patient  has  recovered  from  the  more  imme- 
diate effects  of  the  hemoptysis,  he  should  begin  to  go  into  the 
open  air,  and  should  continue  to  live  out  of  doors  and  in  exercise 
as  much  of  the  time  as  possible,     On  the  importance  of  this  part 
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of  the  treatment  we  will  not  enlarge,  as  we  have  recently  stated 
it  very  fully,  (See  the  review  of  Armstrong,  3d  number  of  the 
last  volume  of  this  journal.) 

Chapter  IV.  treats  of  the  signs  furnished  by  the  rattling  in 
the  chest  in  cases  of  pulmonary  consumption.  When  a  tubercu- 
lous  cavity  has  been  formed,  if  there  exist  in  it  any  pus.  or  mu- 
cus, this  will  be  moved  by  the  air  during  respiration.  Hence  a 
mucous  rattling  may  be  heard  through  the  stethoscope  applied 
over  the  part.  Though  this  sound  is  not  heard  at  all  by  the  naked 
ear,  it  is  often  as  loud  through  the  cylinder  as  the  rattling  in 
articulo  mortis.  In  this  disease  the  sound  is  heard  only  when 
the  instrument  is  placed  over  the  internal  cavity,  and  it  is  by  this 
limitation  that  the  case  is  distinguished  from  others,  in  which 
the  mucous  rattling  is  discovered.  The  sound  in  this  disease 
(a  tuberculous  excavation)  is  distinguished  from  that  in  a  partial 
pulmonary  catarrh  by  its  degree  and  its  fixedness  ;  that  is,  in 
the  latter  affection  the  sound  is  much  less  strong  than  in  the 
former,  and  less  permanently  in  the  same  spot.  There  is  only 
one  case,  in  which  Mr.  L.  thinks  the  sound  of  the  tuberculous 
cavity  can  be  simulated,  and  this  is  when  an  aneurysm  has  open- 
ed  imperfectly  into  the  substance  of  the  lungs  and  the  blood  has 
found  its  way  into  the  bronchia.  This  is  a  very  rare  Case,  yet 
one  which  is  occasionally  to  be  seen. 

Mr.  L.  recently  met  with  such  a  case  in  a  woman,  whom  he 
believed  to  be  affected  with  phthisis  pulmonalis  on  account  of 
the  loud  rattling  in  the  upper  part  of  the  right  lung.  For  sever- 
al days  she  suffered  extreme  orthopnoea,  which  was  not  relieved 
by  general  and  local  bleedings,  and  she  died  suddenly.  We 
have  seen  a  well  marked  case  of  the  same  kind,  as  regards  the 
disease,  before  the  stethoscope  was  invented  ;  so  that  we  can 
say  nothing  of  the  rattling.  The  patient  had  profuse  hemoptysis 
in  addition  to  the  other  symptoms,  and  was  thought  by  the  phy- 
sician in  attendance  to  have  pulmonary  consumption.  The 
death  was  sudden  after  the  hemoptysis  had  continued  several 
days.  It  was  then  found  that  an  aneurysm  of  the  aorta  had  been 
gradually  opening  and  the  blood  had  gone  partly  into  the  body  of 
the  lungs,  and  partly  into  the  cavity  of  the  pleura  on  the  right 
side.  It  was  probably  in  the  last  struggles  the  blood  had  got 
into  this  cavity,  in  which  it  was  found  in  great  quantity. 

The  author  mentions  other  circumstances,  by  which  the  rat- 
tling peculiar  to  tuberculous  phthisis  may  be  distinguished  ;  but 
we  have  stated  what  is  most  important. 

Chapter  V.  is  on  pulmonary  catarrh.  Article  1st  on  the 
acute  species  and  Us  varieties.  Common  as  this  disease  is,  it  is 
less  studied  and  less  perfectly  known  by  physicians,  than  many 
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rare  diseases.  This  happens  because  the  subjects  of  it,  espe- 
cially if  adults,  do  not  generally  call  for  medical  aid ;  and  be- 
cause its  termination  is  favorable  in  so  large  a  proportion  of 
cases.  But  it  sometimes  becomes  a  grave  disease,  and  termi- 
nates fatally. 

The  anatomical  characters  of  this  disease  are  a  redness  and 
some  degree  of  thickening  of  the  mucous  membrane  of  the 
lungs.  These  characters  are  not  constant  however  ;  no  doubt, 
because  they  sometimes  disappear  after  death. 

The  matter  furnished  by  this  membrane,  and  expectorated,  is 
at  first  thin,  often  transparent,  and  acrid  or  salt ;  it  gradually 
becomes  more  thick  and  opaque  ;  and  at  length  quite  opaque, 
and  white,  or  yellow,  or  a  little  green.  This  matter  produces 
more  or  less  obstruction  in  the  bronchia,  whence  results  the  rat- 
tling, which  may  be  heard  through  the  stethoscope.  Sometimes 
the  air  is  prevented  from  entering  a  portion  of  the  lungs  by  an 
obstruction  in  one  or  more  large  ramifications  of  the  bronchia, 
and  this  state  of  things  may  be  ascertained  by  the  cylinder.  The 
rattling  in  the  trachea  and  larynx  may  often  be  heard  by  the 
naked  ear. 

The  inflammation  rarely  spreads  over  the  whole  mucous  mem- 
brane of  the  lungs.  When  it  does,  the  disease  becomes  very 
serious,  and  is  accompanied  by  a  severe  constitutional  affection. 
This  is  the  affection  distinguished  by  Mr.  Badham  under  the 
name  of  bronchitis,  and  which  is  sometimes  fatal  to  adults,  often- 
er  to  children.  The  croup  also  arises  from  an  inflammation  of 
the  mucous  membrane  of  the  larynx  and  trachea,  often  extend- 
ing to  the  bronchia*  But  in  this  disease,  under  its  worst  form? 
the  matter  effused  coagulates  and  adheres  to  the  mucous  mem- 
brane. There  are,  however,  intermediate  cases,  in  which  the 
matter  secreted,  though  very  tenacious,  does  not  coagulate  ;  but 
in  which  the  voice  and  dyspnoea  approach  more  or  less  to  those 
of  perfect  croup. 

Easily  as  catarrh  is  recognized  in  most  instances,  in  severe 
cases  the  difficulty  of  distinguishing  it  is  very  great,  and  mistakes 
are  often  committed.  Much  reliance  may  be  placed  on  percus- 
sion, but  this  is  not  certain ;  and  Mr.  L.  thinks  that  the  aid  of 
the  stethoscope  is  important  in  enabling  us  to  establish  a  certain 
diagnosis. 

The  rattling  is  one  of  the  principal  signs  of  this  disease,  with 
which  the  instrument  makes  us  acquainted.  In  the  beginning, 
while  the  inflamed  membrane  discharges  only  a  thin  fluid,  and 
that  sparingly,  there  is  a  pretty  loud  rattling  to  be  heard,  This 
is  commonly  sonorous,  and  grave,  sometimes  hissing.  Many 
minute  distinctions  are  pointed  out  under  this  head. 
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In  proportion  as  the  secretion  of  mucus  becomes  more  abun= 
dant,  the  rattling  acquires  more  of  the  character  to  which  Mr. 
L.  has  applied  the  terms  rumbling,  or  mucous  rattling.  It  is, 
however,  never  so  brisk  and  loud  as  the  sound,  which  arises  from 
tuberculous  cavities. 

The  seat  and  extent  of  the  disease  may  be  determined  by  the 
sounds,  which  have  been  described.  The  danger  depends  very 
much  on  the  extent  of  the  affection  and  the  age  of  the  subject. 
It  is  greatest  in  old  age. 

The  sound  of  respiration  is  sometimes  suspended  in  the  part 
affected,  as  already  mentioned ;  but  it  is  commonly  restored 
after  a  cough  and  an  expectoration ;  and  if  it  be  doubtful  whe- 
ther the  want  of  sound  be  owing  to  an  obstruction  of  the  air 
passages  by  mucus,  or  to  an  inflammation  of  the  cellular  mem- 
brane, the  question  may  be  decided  by  percussion.  If  the  affec- 
tion be  peripneumony,  the  part  will  not  resound ;  if  pulmonic 
catarrh,  it  will. 

Mr.  L.  points  out  the  distinctions  between  catarrh  and  emphy- 
sema  of  the  lungs  5  but  we  must  abstain  from  following  him  in 
all  his  details. 

Article  3d  is  on  chronic  catarrh,  Mr.  L.  divides  this  into  two 
species,  the  humid  and  the  dry  catarrh.  He  subdivides  the  hu- 
mid into  the  mucous  and  pituitous  catarrh.  We  omit  his  de- 
scriptions of  these  varieties,  but  will  state  the  distinctions,  which 
he  points  out  between  the  mucous  chronic  catarrh  and  tubercu- 
lous pulmonary  consumption,  so  far  as  the  stethoscope  is  con- 
cerned. 

These  two  diseases  resemble  each  other  very  closely  in  res- 
pect to  the  matter  expectorated,  the  emaciation  and  other  symp- 
toms. Percussion  does  not  help  us,  since  in  most  cases  the 
chest  resounds  well  in  both  diseases.  The  cylinder  helps  us 
more.  If  after  having  examined  the  patient  many  times,  at  dif- 
ferent hours,  during  a  good  length  of  time,  we  cannot  find  the 
pectoriloquy,  nor  the  rumbling  noise  caused  by  tuberculous  mat- 
ter, nor  the  tracheal  respiration  of  tuberculous  cavities,  nor  the 
constant  absence  of  the  sound  of  respiration,  which  indicates  the 
tuberculous  engorgement  to  a  small  extent ;  and  if  the  respira- 
tion be  heard  well  in  the  whole  lungs,  there  is  already  a  strong 
presumption  that  the  disease  is  nothing  else  than  a  chronic  ca- 
tarrh. If  we  continue  to  obtain  the  same  results  in  repeated 
examinations  for  two  or  three  months,  the  presumption  is 
changed  into  certainty. 

Chapter  VII.  is  on  the  metallic  tinkling,  a  peculiar  sound 
sometimes  communicated  from  the  thorax  through  the  stethos- 
cope.     This  sound  is  like  that  produced  by  striking  with  a  pin 
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upon  a  metallic  vessel,  or  upon  one  of  glass,  or  porcelain.  A 
similar  sound  is  produced  by  letting  a  few  grains  of  sand  fall 
into  such  a  vessel.  The' sound  is  formed  within  the  breast  and 
does  not  depend  on  the  material,  of  which  the  stethoscope  is 
made. 

Whether  the  patient  is  breathing  only,  or  talking,  or  cough- 
mg,  this  sound  may  be  heard.  In  general  it  is  feeble  under 
common  respiration,  and  more  sensible  when  the  patient  coughs; 
but  sometimes  the  reyerse  is  time.  Coughing,  however,  ren- 
ders it  very  evident. 

This  peculiar  sound  always  depends  upon  the  presence  of  a 
liquid  in  contact  with  air,  in  some  cavity  within  the  chest.  The 
sound  results  from  the  action  of  these  two  fluids  on  each  other 
in  the  agitation  of  the  chest  by  respiration,  talking,  or  coughing. 
There  are  two  cases,  in  which  these  fluids  may  exist  in  contact, 
so  as  to  produce  the  sound  described.  The  first  is  where  a  li- 
quid, as  serum,  or  pus,  co-exist  with  air,  in  the  cavity  of  the 
pleura.  The  second  is,  when  a  large  tuberculous  excavation5 
or  any  abscess,  is  half  full  of  very  liquid  pus,  and  is  in  commu- 
nication with  the  bronchia,  so  as  to  admit  air. 

In  the  first  case  Mr.  L.  thinks  it  necessary  that  the  cavity  of 
the  pleura  be  in  communication  with  the  bronchia.  This  hap- 
pens when  an  ulcerated,  or  tuberculous  cavity,  has  two  open- 
ings ;  one  into  the  bronchia,  the  other  into  the  cavity  of  the 
pleura.  If  the  fistulous  opening  through  the  pleura  be  of  a  large 
diameter,  Mr.  L.  thinks  the  sound  will  be  more  sensible  in  pro- 
portion. He  thinks,  also,  that  the  sound  will  be  strongest,  other 
things  being  equal,  when  the  liquid  and  the  air  are  nearly  equal 
in  quantity,  and  less  as  the  one  or  the  other,  but  especially  as 
the  liquid  predominates. 

The  size  of  the  cavity,  in  which  the  two  fluids  co-exist,  will 
influence  the  intenseness  of  the  sound.  For  instance,  if  the  ca- 
vity be  in  the  substance  of  the  lungs,  such  as  a  large  tubercu= 
lous  excavation,  the  sound  will  be  less  intense,  than  if  the  fluid 
be  contained  in  the  cavity  of  the  pleura.  Likewise,  if  the  ca- 
vity be  in  the  substance  of  the  lungs,  the  pectoriloquy  will 
enable  us  to  recognize  the  case. 

It  is  possible  that  the  metallic  tinkling  may  be  heard  in  a 
case  of  empyema  with  pnuemo-thorax,  without  any  communi- 
cation with  the  bronchia.  Mr.  L.  thinks  he  has  perceived  it 
in  one  such  case  under  peculiar  circumstances.  But  the  case 
is  a  rare  one.  and  it  is  not  very  important  to  decide  the 
point. 

This  sound  is  most  important,  as  it  enables  us  to  distinguish 
the  case  of  empyema,  with  an   opening    from  the  lungs  into 
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the  cavity  of  the  pleura.  The  knowledge  of  such  an  opening 
would  influence  the  decision  in  respect  to  an  operation  for  em- 
pyema. Such  an  opening  would  not  necessarily  defeat  the  suc- 
cess of  the  operation,  as  experience  has  shown  ;  but  it  would 
render  that  success  less  probable. 

Chapter  VIII.  is  on  the  examination  of  effusions  within  the  tho- 
rax^ by  shaking  the  body  of  the  patient. — At  first  Mr.  L.  in- 
dulged a  hope  that  he  should  be  able  to  hear  through  the  ste- 
thoscope, a  fluctuation,  whenever  a  fluid  was  effused  within  the 
thorax.  His  hope  was  disappointed,  and  he  eudeavours  now  to 
show  why  it  must  have  been  so.  He  discusses  a  remark  made 
by  Hippocrates  that  in  cases  of  hydrothorax,  but  not  in  empy- 
ema, a  certain  noise  may  be  heard  in  the  chest  by  placing  the 
ear  on  the  patient's  side.  Mr.  L.  believes  that  Hippocrates 
was  deceived  on  this  subject.  But  he  quotes  another  observa- 
tion from  the  same  venerable  author,  which  has  been  very  cften 
repeated,  but  has  very  seldom,  if  ever,  been  confirmed  by  later 
writers.  It  is  the  mode  of  examining  the  chest  by  shaking  the 
body,  to  ascertain  if  empyema  exists ;  a  method  to  which  we 
adverted  in  the  introductory  part  of  this  article.  Hippocrates 
gives  this  direction  5  place  the  patient  on  a  firm  seat,  let  an  as- 
sistant hold  his  hands  extended  from  the  body,  then  taking  hold 
of  the  patient's  shoulder,  first  on  one  side,  and  then  on  the 
other,  observe  whether  a  noise  of  fluctuation  is  produced  on 
either,  and  on  which  side.  Hippocrates  remarks  in  another 
place  that,  when  there  is  only  a  little  pus  in  the  cavity  of  the 
pleura,  more  noise  is  heard,  than  when  there  is  a  good  deal ; 
and  that,  when  there  is  not  any  noise  upon  shaking  the  patient, 
while  other  signs  clearly  mark  the  existence  of  empyema,  the 
case  is  desperate.  The  inference  seems  to  be  that  in  this  last 
case  the  pus  is  in  very  large  quantity. 

Mr.  L.  thinks  he  can  explain  the  observations  of  the  father  of 
medicine.  It  is,  as  he  thinks,  when  there  is  air  in  the  pleuritic 
cavity,  as  well  as  pus,  that  a  fluctuation  can  be  perceived  by 
shaking.  He  gives  observations,  as  well  as  reasons,  in  support 
of  this  explanation.  He  also  opposes  the  opinion  of  those,  who 
think  this  mode  of  examination  too  rough,  for  persons  under 
the  distress,  which  empyema  occasions.  He  says  that  he  has 
often  practised  it,  even  on  patients  in  a  state  of  great  suffering 
and  weakness,  and  that  they  have  not  complained.  It  is  not 
necessary  to  shake  the  patient  with  violence.  The  motion  should 
be  given  rather  rapidly,  and  then  suddenly  arrested.  When  the 
fluctuation  is  not  heard  by  the  naked  ear,  it  may  be  heard 
through  the  cylinder. 
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This  chapter  closes  with  the  relation  of  six  cases,  five  of 
which  were  fatal.  The  case  not  fatal  was  one  of  empyema, 
which  had  been  followed  by  a  natural  opening ;  this  opening  be- 
came fistulous  in  the  year  1813  ;  six  years  afterwards  the  pa- 
tient was  living,  and  in  a  state  which  permitted  him  to  receive 
much  enjoyment  from  life.  The  first  of  the  five  cases  illustrates 
several  points,  which  have  been  discussed  in  this  work,  and  al- 
though it  is  long,  we  cannot  resist  the  inclination  to  give  an 
abridged  history  of  it. 

Case,  Pleurisy  and  pnuemo-thorax,  with  a  fistulous  commu- 
nication from  the  bronchia  to  the  cavity  of  the  pleura,  J.  M. 
Potu,  aged  30  years,  had  been  a  soldier  and  served  in  Russia, 
but  for  three  years  before  his  sickness  was  a  porter  in  Paris. 
His  parents  were  healthy,  his  constitution  good,  and  he  had  not 
suffered  remarkably  by  any  previous  disease. 

In  May,  1817,  he  took  cold,  but  continued  at  work.  In 
June  his  respiration  became  a  little  more  short  than  usual.  la 
August  his  cough  had  grown  much  more  frequent,  and  his 
strength  had  much  diminished.  In  November  he  presented  the 
following  symptoms. 

The  face  was  pale,  the  eyes  brilliant,  the  emaciation  conside- 
rable, the  skin  hot,  the  pulse  small  and  frequent,  the  breathing 
short  and  frequent,  the  cough  rather  strong,  the  spits  mode- 
rately abundant,  yellow,  opaque,  and  rather  viscous.  On  per- 
cussion the  chest  resounded  less  than  usual  on  the  front  and  up« 
per  part  of  the  right  side,  moderately  between  the  shoulder- 
blades,  especially  on  the  right,  and  very  well  in  all  other  parts. 
The  respiration  could  be  heard  by  the  cylinder  in  every  part ; 
it  was,  however,  less  strong  than  natural  under  both  clavicles9 
and  especially  under  the  right.  Under  this  clavicle,  and  in  the 
arm-pit  on  the  same  side,  pectoriloquy  was  perceived,  but  not 
very  distinctly.  The  pulsations  of  the  heart  could  be  heard 
moderately  well  under  both  clavicles.  The  appetite  and  thirst 
were  moderate,  the  belly  supple,  not  painful.  He  had  two  or 
three  loose  stools  daily. 

The  diagnosis  drawn  from  these  symptoms  was,  tuberculous 
phthisis ;  heart  in  a  natural  state, 

Nov.  12.  Pectoriloquy  became  evident  under  the  clavicle 
and  in  the  arm-pit  on  the  right  side,  and  the  respiration  was 
heard  better  on  the  left  than  on  the  right,  over  the  whole  ex- 
tent of  the  thorax.  Diagnosis  : — tuberculous  excavations  in  the 
summit  of  the  right  lung, 

Nov.  18th.  Pectoriloquy  was  rather  less  perfect  than  on  the 
12th,  but  a  new  phenomenon  was  joined  to  it.  Whenever  the 
patient  spoke,  there  was  heard  in  the  tube  a  trembling,  or  re- 
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sounding,  like  that  produced  by  a  very  slight  blow  upon  a  china , 
or  glass  vessel.  Respiration  occasioned  the  same  sound  ;  but 
only  during  inspiration. 

From  Nov.  19th  to  Dec.  30th,  the  emaciation  increased ;  the 
fever  was  continual,  and  was  marked  by  a  strong  paroxysm  every 
evening.  This  was  sometimes  accompanied  by  vomiting  of  the 
food  and  drinks.  The  cough  became  more  fatiguing,  and  to  the 
opaque  and  yellow  spits  above  described,  was  added  a  great 
quantity  of  thin,  frothy,  and  transparent  phlegm.  Acute  pains 
were  felt  in  different  parts  of  the  chest,  which  yielded  to  leeches, 
flying  blisters  and  sinapisms.  The  diarrhoea  was  temporarily 
suspended  by  opium. 

The  thorax  examined  by  percussion  at  every  point  constantly 
gave  a  more  clear  sound  on  the  right  in  front,  than  on  the  left, 
on  which  last  it  was  almost  flat  about  the  third  rib.  The  respi- 
ration was  heard  through  the  cylinder  very  well  on  the  whole  of 
the  left  side,  while  on  the  right  it  could  be  heard  only  behind 
and  along  the  course  of  the  vertebrae,  and  even  there  obscurely. 
The  metallic  tinkling  wTas  to  be  heard  at  all  times  when  the  patient 
spoke  and  when  he  coughed  ;  often  during  inspiration,  and  some- 
times even  during  expiration.  At  some  moments  however  it 
could  not  be  heard  at  all.  Its  intensness  varied  considerably 
from  day  to  day.  This  phenomenon  did  not  exist  on  the  left 
side  ;  but  sometimes  on  applying  the  instrument  to  the  praecor- 
dia  to  examine  the  heart,  there  was  heard  to  resound  in  the  right 
side  of  the  breast,  at  the  end  of  an  inspiration,  a  sort  of  vibra- 
tion, altogether  like  that  produced  by  striking  very  lightly  with 
the  finger  an  acute  string  of  a  harp.  The  intercostal  spaces  on 
the  right  side  became  a  little  larger  and  more  swelled  out  than 
in  the  natural  state,  and  the  subcutaneous  veins  more  developed. 
The  patient  chose  to  lie  on  this  side. 

There  was  now  added  to  the  diagnosis,  pleurisy  with  effusion 
and  pneumothorax.  In  addition,  Mr.  L.  reflecting  upon  the 
metallic  tinkling  in  connexion  with  the  other  symptoms,  suppos- 
ed that  an  opening  must  have  been  formed  from  the  tuberculous 
cavity  in  the  summit  of  the  right  lung  into  the  pleuritic  cavity, 

Jan.  25th,  1818,  the  patient  said  that  for  some  days  he  had 
seemed  to  hear  the  fall,  or  motion  of  the  liquid  in  the  breast 
when  he  turned  himself.  Then  Mr.  L.  tried  the  Hippocratic 
method  of  shaking  the  body.  In  doing  this  he  heard  a  fluctuation 
similar  to  that  produced  by  shaking  a  bottle  half  full.  He 
could  not  satisfy  himself  by  the  naked  ear,  on  which  side 
the  fluctuation  took  place  ;  but  by  means  of  the  cylinder  he 
heard  it  distinctly  on  the  right  side  and  not  at  al!  on  the 
left.     This  experiment  confirmed  his  former  diagnosis. 
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The  disease  went  on  increasing  in  the  severity  of  fche  symp- 
toms to  Feb.  14th,  when  the  patient  begged  for  an  opera- 
tion to  relieve  him.  In  the  mean  while  it  should  be  noted 
that  the  symptoms  shew  that  the  heart  had  become  enlarged 
without  losing  the  firmness  of  its  parietes.  After  due  consulta- 
tion it  was  decided  to  perform  the  operation  for  empyema  by 
a  simple  puncture,  with  a  trochar  of  small  size.  The  open- 
ing was  made  between  the  6th  and  7th  ribs,  with  due  pre- 
cautions as  to  the  integuments.  In  the  course  of  twenty  mi- 
nutes there  were  discharged  two  pounds  of  an  opaque  puri* 
form  liquid,  of  a  nauseous  and  slightly  fetid  odour,  of  a  green- 
ish yellow  colour,  mixed  with  bubbles  of  air.  After  some 
hours  of  rest  this  liquid  divided  into  two  portions,  one  opaque^ 
yellowish  and  made  up  mostly  of  little  yellowish  flakes ;  the 
other  more  thin  and  transparent.  The  patient  was  relieved 
as  the  discharge  took  place  ;  the  pulse  were  not  enfeebled. 
At  the  end  of  twenty  minutes  the  discharge  began  to  inter- 
mit, and  each  expiration  was  then  accompanied  by  the  very 
noisy  expulsion  of  a  great  quantity  of  air  through  the  canula. 
The  opening  was  then  closed, 

Immediately  after  the  operation  the  metallic  tinkling  was 
heard  with  more  intensity  than  before.  In  the  evening  the 
respiration  did  not  seem  to  be  less  laborious  than  before  the 
operation,  but  the  patient  felt  less  oppressed  ;  the  skin  was 
warm,  the  pulse  very  frequent. 

The  relief  was  of  short  duration  ;  after  a  few  days  the  symp- 
toms announced  that  life  was  drawing  to  its  close,  and  death 
tqpk  place  on  the  26th  of  February. 

On  the  28th  the  body  was  examined  in  the  presence  of  a 
number  of  physicians,  several  of  whom  had  verified  the  ob- 
servations made  on  the  patient  during  life  by  the  aid  of  the 
cylinder. 

First,  the  body  being  shaken,  in  the  same  manner  as  dur- 
ing life,  the  fluctuation  was  perceived. 

The  body  was  considerably  emaciated.  The  right  side  of  the 
thorax  was  evidently  larger  than  the  left.  Being  subjected  to 
percussion  the  thorax  resounded  well  on  the  left  side,  and  on 
the  front  of  the  right;  but  on  the  side  and  on  the  back  of  the 
right  side  it  sounded  flat. 

Nothing  important  was  observed  in  the  head. 

An  incision  was  made  on  the  right  side  below  the  second 
rib,  and  there  escaped  at  the  opening,  some  air,  and  instantly  af- 
terwards a  puriform  fluid  mixed  with  bubbles  of  air. 

The  thorax  being  laid  open,  there  were  found  in  the  cavity 
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of  the  right  pleura  ahout  two  pints  of  matter,  much  like  that 
discharged  in  the  operation. 

The  liquid  being  discharged,  it  was  quite  obvious  that  the* 
right  side  of  the  breast  was  larger  than  the  left.  This  side  was 
lined  in  every  part  by  a  thick  layer  of  an  albuminous  exudation^ 
(probably  coagulable  lymph)  the  consistence  of  which  varied 
much  ;  so  that  in  some  places  it  approached  that  of  cartilage, 
and  in  others  it  was  almost  as  soft  as  tender  cheese. 

The  lung  was  folded  up  toward  the  vertebral  column  and  the 
posterior  parts  of  the  ribs,  to  which  it  adhered,  except  towards 
its  summit.  In  front  of  the  lung  was  an  empty  space,  so  that 
this  organ  scarcely  filled  a  third  part  of  the  cavity  of  the  pleura. 
It  was  flattened  and  flaccid,  but  yet  crepitated  a  little,  and  was 
evidently  permeable  to  the  air  in  its  posterior  part. 

In  this  lung  were  a  number  of  tubercles,  of  the  size  of  a  cher- 
ry or  filbert,  and  almost  all  of  the  consistence  of  soft  cheese. 
Five  tubercles  a  little  larger,  entirely  softened  and  almost  entire- 
ly excavated,  opened  on  one  part  into  the  bronchia,  and  on  the 
other  into  the  cavity  of  the  pleura.  On  the  side  toward  the 
pluritic  cavity,  the  walls  of  these  excavations  were  formed  only 
hy  the  pleura. 

Many  trunks  of  the  pulmonary  veins  toward  the  lower  part 
of  the  lung  were  exactly  filled,  and  even  distended  by  clots, 
made  up  of  blood  and  fibrine,  very  firm  and  appearing  as  if  dried, 
like  those  formed  in  aneurisms.  Some  other  vessels  of  the  lungs 
contained  clots,  which  were  humid  and  of  little  consistence. 

The  left  lung  was  rather  large ;  it  adhered  posteriorly  to  the 
pleura  ;  its  texture  was  in  general  crepitating  and  not  much  gorg- 
ed with  blood  ;  it  contained  many  tubercles  of  the  size  of  hemp 
seed,  grayish  in  colour,  and  semi-transparent ;  some  of  these 
were  more  advanced,  and  two  or  three  of  a  larger  size  had  a 
kind  of  thick  paste  inclosed  in  thin  cavities,  which  did  not  ap- 
pear to  communicate  with  the  bronchia.  At  the  anterior  part 
of  this  lung,  about  the  height  of  the  4th  rib,  was  an  excavation, 
three  quarters  full  of  tuberculous  matter,  softened  to  the  consis- 
tence of  porridge.  This  excavation  did  not  appear  to  commu- 
nicate with  the  bronchia,  and  Mr.  L.  supposed  that  some  matter 
had  been  removed  by  absorption. 

The  heart  was  a  little  altered  from  its  sound  state,  but  not  in 
any  very  important  degree.  There  was  a  small  ulcer  in  the 
larynx. 

The  fourth  part  of  this  work  relates  to  the  examination  of  the 
circulation.  The  first  section  of  this  part  contains  an  analysis 
of  the  pulsations  of  the  heart  in  the  state  of  health  and  in  that  of 
disease.     Chapter  I.  on  the  pulsations  of  the  heart  generally* 
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The  alternate  contraction  of  the  ventricles  and  auricles  of  the 
heart  produces  sounds  very  distinct  from  each  other.  These, 
being  heard  through  the  stethoscope,  enable  us  to  study  the 
movements  of  that  organ  more  exactly,  than  we  can  do  by  in- 
spection, when  the  thorax  is  laid  open  in  living  animals.  The 
motions  of  the  heart  may  be  examined  under  four  relations  : 
1st,  the  extent  to  which  they  may  be  heard  by  means  of  the  cy- 
linder ;  2d,  the  shock,  or  force  of  impulse'  of  the  organ  ;  3d,  the 
nature  and  intenseness  of  the  sound  which  is  heard  ;  4th,  the 
rhythm,  according  to  which  the  different  parts  of  the  organ  con- 
tract. 

In  examining  the  actions  of  the  heart,  it  is  always  necessary  to 
bear  in  mind,  by  how  many  accidents,  moral  and  physical,  those 
actions  may  be  influenced.  Likewise  there  exist,  not  very  rare- 
ly, slight  defects  of  proportion  between  the  heart  and  the  other 
organs  of  the  body,  and  between  the  different  parts  of  that  or- 
gan itself,  which  are  not  so  great  as  to  impair  the  health,  but 
which  will  vary  the  actions  from  the  most  perfect  standard. 

Chapter  II.  On  the  extent  of  the  pulsations  of  the  heart.  The 
cylinder  being  applied  over  the  heart,  the  pulsation  may  be  per- 
ceived to  be  under  the  instrument  only,  as  if  the  impulse  was 
limited  to  that  spot,  or  it  may  be  perceived  to  be  spread  over  a 
•considerable  extent  of  the  chest.  The  instrument  being  applied 
to  different  parts  of  the  thorax,  the  pulsation  will  be  discovered 
more  or  less  extensively  in  different  cases. 

In  the  most  natural  and  most  perfect  state,  the  pulsations  will 
be  heard  only  in  the  prcecordial  region  ;  that  is,  in  the  space 
comprehended  between  the  fifth  and  seven  ribs  on  the  left  side, 
and  under  the  lower  part  of  the  sternum.  The  motions  of  the 
left  side  of  the  heart  are  heard  in  the  space  first  described,  those 
of  the  right  in  the  other.  Yet  in  many  instances,  where 
health  exists,  the  pulsations  are  heard  much  more  extensively. 
In  such  cases  they  may  be  heard  in  the  following  places,  most 
frequently  in  that  first  named,  and  less  in  the  successive  ones, 
according  to  the  order  in  which  they  are  arranged,  viz.  1st,  on 
the  left  side  of  the  breast,  from  the  arm-pit  to  the  region,  on 
a  line  with  the  stomach ;  2d,  on  the  right,  in  the  same 
parts  ;  3d,  on  the  posterior  part  of  the  left  side  of  the  thorax  ; 
4th,  on  the  posterior  part  of  the  right  side,  but  here  very 
seldom.  If  one  hears  the  pulsation  in  the  2d,  3d,  or  4th  of 
these  places,  he  may  be  sure  that  he  will  hear  it  in  those  preced- 
ing, unless  some  particular  cause  occasions  a  deviation.  Some 
such  causes  are  pointed  out  by  the  author.  If  the  extent  of  the 
pulsations  of  the  heart  exceed  the  limits  above  stated,  there  will 
commonly  be  found  to  exist  some  disease  of  the  heart,  though 
this  is  not  always  of  a  formidable  character. 
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The  author  believes  that  the  extent,  to  which  these  pulsations 
may  be  perceived  by  the  cylinder,  is  always  in  an  inverse  ratio 
to  the  strength  and  thickness  of  the  parietes  of  the  heart.  If,  on 
the  contrary,  the  pulsations  are  perceived  only  in  the  precordi- 
al region,  and  there  be  present  other  signs  of  a  disease  of  the 
heart,  that  disease  is  a  hypertrophy*  of  the  ventricles,  or  of  one 
of  them.  But  if  there  be  not  any  other  sign  of  a  disease  of  the 
heart,  we  may  infer  that  the  parietes  of  the  left  ventricle  have 
unusual  thickness  and  firmness.  There  are  some  qualifications 
to  these  remarks,  which  we  need  not  quote  in  this  general  view 
of  the  subject. 

Chapter  III.  On  the  shock,  or  impulse  communicated  to  the 
ear  by  the  pulsation  of  the  heart.  The  intenseness  of  this  shock 
is,  in  general,  in  the  inverse  ratio  of  the  extent  of  the  pulsations, 
and  in  direct  ratio  with  the  thickness  of  the  parietes  of  the  ven- 
tricles.. When  a  hypertrophy  exists  in  a  great  degree,  the  im- 
pulse is  given  in  a  very  gradual  manner;  it  seems  as  if  the  heart, 
swelling  up,  was  applied  to  the  parietes  of  the  thorax,  at  first  by 
a  single  point,  then  by  its  whole  surface,  and  as  if  it  then  became 
flattened  all  at  once.  It  is  during  the  systole  of  the  ventricles 
only  that  this  impulse  is  felt ;  or,  if  something  like  it  is  produced 
by  the  contraction  of  the  auricles  in  a  few  rare  cases,  the  dif- 
ference is  easily  distinguished. 

When  hypertrophy  exists  without  dilatation  of  the  cavities  of 
the  heart,  the  strong  impulse  is  felt  only  in  the  prascordial  region ; 
but  when  with  dilatation,  that  impulse  is  felt  in  more  distant  parts 
of  the  chest. 

Chapter  IV.  On  the  noise,  or  sound  produced  by  the  pulsations 
of  the  heart.  During  a  palpitation,  or  under  febrile  excitement, 
one  may  often  hear  a  sound  produced  by  the  contraction  of  his 
own  heart.  Although  it  is  doubted  by  some  persons,  we  have 
good  authority  for  believing  that,  in^  some  rare  cases  of  disease, 
the  heart  may  be  heard  to  beat  at  some  distance  from  the  patient. 
The  application  of  the  hand  often  gives  a  sensation,  separate  from 
that  of  the  shock,  which  makes  one  seem  to  hear  a  sound  within 
the  breast  of  the  patient.  Butthe  cylinder  enables  us  to  obtain 
the  sensation  of  a  sound  in  this  case  much  more  distinctly.    With 

*  We  venture  to  adopt  this  terra  from  the  French  hyperthrophie ;  as 
we  do  not  know  any,  which  will  exactly  answer  to  it,  already  in  use  in 
our  own  language.  In  conformity  with  its  etymology  it  means  an  increase 
in  the  fleshy  substance  of  a  part,  without  implying  that  there  is  any 
change  in  the  nature  of  this  substance,  or  any  disproportionate  increase 
m  any  of  the  textures*  which  euter  into  its  composition. 
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very  few  exceptions  a  sound  may  always  be  heard  by  applying 
this  instrument  to  any  part,  where  the  pulsations  of  the  heart  can 
be  perceived  at  all. 

In  the  natural  state  there  are  two  successive  sounds  ;  one  from 
the  contraction  of  the  auricles  and  one  from  that  of  the  ventri- 
cles. The  first  is  clear,  sudden  and  analogous  to  the  clacking  of 
the  valve  of  a  pair  of  bellows ;  the  second  is  more  dull  and  more 
prolonged,  and  it  coincides  with  the  pulse  in  the  artery  and  with 
the  shock  or  impulse  before  described, 

The  sound  heard  at  the  lower  part  of  the  sternum  belongs  to 
the  right  cavities  ;  that  between  the  cartilages  of  the  ribs  to  the 
left  cavities  of  the  heart*  The  sound  is  similar  and  equal  in 
these  two  places,  except  where  there  is  some  disease  in  the 
organ.  It  is  the  sound  only,  and  not  the  impulse,  or  shock, 
which  we  commonly  perceive  at  a  distance  from  the  region  of 
the  heart. 

The  sound  is  stronger,  the  more  thin  the  parietes  of  the  ventri- 
cles of  the  heart  and  the  more  feeble  impulse.  When  hypertrophy 
is  carried  to  an  extreme  degree,  the  contraction  of  the  ventricles 
produces  only  a  shock  without  any  sound,  and  that  of  the 
auricles  occasions  a  very  dull  sound,  which  can  scarcely  be 
heard. 

The  author  makes  many  other  remarks  on  this  subject,  among 
which  we  can  only  notice  that  sometimes  the  lungs  insinuate 
themselves  in  front  of  the  heart,  especially  in  cases  of  emphyse- 
ma of  the  lungs.  The  sound  is  modified  considerably  by  this  cir- 
cumstance and  would  lead  to  error,  if  the  cause  were  not  advert- 
ed to. 

Chapter  V.  On  the  rhythm  of  the  pulsations  of  the  heart.  By 
rhythm  the  author  means  the  order  of  the  contractions  of  the 
different  parts  of  the  heart,  as  they  are  discovered  by  the  cylin- 
der, their  respective  duration,  their  succession  and,  in  general, 
their  relation  to  each  other. 

He  refers  first  to  the  heart  of  a  man  in  perfect  health,  and  in 
whom  that  organ  is  formed  in  the  proportions  most  favourable  to 
the  free  exercise  of  all  its  functions.  But  what  are  these  pro- 
portions ?  He  gives  us  the  answer,  which  he  has  derived  from  an 
attention  to  this  subject  in  numerous  dissections,  during  nearly 
twenty  years.     It  is  as  follows. 

The  size  of  the  whole  organ  should  be  about  equal  to  that  of 
the  fist  of  the  subject;  it  may  be  a  little  smaller,  or  a  very  little 
larger.  The  parietes  of  the  left  ventricle  should  be  a  little  more 
than  twice  as  thick  as  those  of  the  right  ventricle.  Their  texture, 
more  firm  and  more  compact  than  that  of  the  muscles,  should  be 
such  as  to  prevent  them  from  flattening  when  the  ventricle  is 
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opened.  The  parietes  of  the  right  ventricle  ought  to  flatten  or 
fall  in,  when  divided ;  its  columnm  carnece  should  be  larger  than 
those  of  the  left,  and  its  cavity  a  little  larger  than  that  of  the  left. 

In  examining  such  a  heart,  by  the  cylinder,  the  pulse  being 
felt  at  the  same  time,  the  following  phenomena  will  be  observed, 
viz  :  at  the  moment  when  the  artery  strikes  the  finger,  the  im- 
pulse of  the  heart  is  felt  lightly,  and  the  sound,  already  described, 
of  the  contraction  of  the  ventricles  is  heard.  This  is  immedi- 
ately followed  by  the  more  brisk  sound  of  the  auricles  under  con- 
traction, and  this  is  without  any  impulse.  The  duration  of  this 
sound  is  evidently  shorter  than  that  of  the  first.  Then  follows  a 
short,  but  well-marked  interval  of  rest,  when  the  same  round  of 
phenomena  commences  anew.  The  time  occupied  by  these 
several  operations  is  estimated  by  Mr.  L.  as  follows,  viz  :  nearly 
or  quite  a  half  is  taken  up  by  the  contraction  of  the  ventricles, 
from  a  quarter  to  a  third  by  that  of  the  auricles,  and  a  quar- 
ter or  a  little  less  by  the  interval  of  rest.  These  circumstances 
are  best  observed  when  the  pulse  are  infrequent,  and  in  cases 
of  hypertrophy  of  the  heart,  when  moderate  in  degree. 

When  the  pulse  are  more  frequent  than  natural,  the  auricles 
are  not  quickened  in  their  motion,  or  only  in  a  very  slight 
degree  ;  the  ventricles  are  quickened  in  theirs  ;  and  the  period 
of  rest  is  no  longer  distinguished.  Meanwhile  the  impulse  is 
diminished  and  the  sound  is  increased.  When  the  pulse  are  less 
frequent  than  natural,  the  time  of  the  contraction  of  the  ventri- 
cles is  increased,  while  the  other  periods  are  not  changed. 

Chapter  VI.  On  palpitations.  By  palpitation  of  the  heart  is 
commonly  understood  a  pulsation  of  that  organ,  which  is  per- 
ceptible to  the  patient  and  inconvenient  to  him,  which  is  repeat- 
ed more  frequently  than  is  natural,  and  is  sometimes  unequal  in 
respect  to  its  frequency  and  in  respect  to  the  development  of 
the  organ.  That  there  is  a  variety  among  the  affections,  which 
pass  under  this  name,  we  learn  from  our  common  examination  of 
patients,  who  suffer  them  ;  but  still  more  certainly  we  learn  this 
from  the  use  of  the  cylinder ;  so  that  the  author  concludes  that 
there  is  nothing  common  to  them  all,  except  that  the  patient  feels 
his  heart  beat. 

In  soine  cases  the  frequency  of  the  pulsations  only  is  increased. 
This  happens  especially,  when  the  ventricles  are  dilated.  From 
this  cause  Mr.  L,  has  known  an  instance,  in  which  for  several 
days  the  pulse,  very  small  and  feeble,  beat  160  to  180  times  in  a 
minute. 

In  other  cases  both  the  force  and  frequency  of  the  pulsations  are 
increased  at  the  same  time.  This  will  happen  under  either  physi- 
cal, or  moral  excitement ;  also,  when  a  hypertrophy  of  the 
bear$  exists  in  a  slight  degree. 
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Chapter  VII.  On  the  irregularities  of  the  pulsations  of  the 
heart.  These  irregularities  may  exist  without  palpitations. 
They  are  very  commonly  noticed  in  old  men,  in  whom  there  is 
not  any  evident  alteration  from  a  state  of  health. 

The  variety  in  these  irregularities  is  generally  known.  Mr? 
L.  enters  into  some  examination  of  them,  and  mentions  one9 
which  the  cylinder  has  discovered  to  him,  in  which  the  auricles 
make  two,  three  and  even  four  contractions  in  the  usual  time  of 
one,  and  in  correspondence  with  only  one  contraction  of  the 
ventricles.  This  is  rare  and  happens  only  in  cases  of  hypertro- 
phy of  the  ventricles. 

Chapter  VIII.  On  intermission  in  the  pulsations  of  the  heart. 
This  is  a  long  chapter,  and  contains  a  discussion  of  some  interest- 
ing points.  Notwithstanding  the  length,  to  which  this  article 
has  already  been  extended,  and  the  importance  of  what  remains 
of  the  work  under  review,  we  cannot  refrain  from  attending  to 
gome  of  these  points. 

An  intermission  in  the  pulsation  of  the  heart  may  occupy  the 
time  of  one  pulsation,  or  less,  or  more  than  that  time.  Most 
commonly  it  occupies  less,  and  this  is  commonly  the  case  in  old 
men,  who  are  in  health.  This  happens  after  the  contraction  of 
the  auricles,  that  is  at  the  period  of  rest  before  described  ;  and 
sometimes  the  length  of  the  rest  would  not  be  considered  un- 
natural, if  the  pulse  were  not  frequent  at  the  time.  These  in- 
termissions do  not  return  at  regular  intervals.  They  are  liable 
to  be  confounded,  if  we  examine  the  artery  only  and  not  the  heart, 
with  a  false  intermission,  which  the  author  has  previously  descri- 
bed, and  in  which  the  pulse  in  the  artery  seems  to  intermit, 
because  the  contraction  of  the  auricles  is  now  and  then  much 
prolonged. 

The  intermission,  which  consists  in  the  absence  of  one  com- 
plete pulsation  and  which  sometimes  returns  at  exact  periods,  as 
once  in  ten  or  twenty  pulsations,  constitutes  the  precursory  sign 
of  a  critical  diarrhoea,  discovered  by  Solano  of  Spain.  Mr.  L. 
says  that  he  has  frequently  verified  the  observations  of  Solano  on 
this  point ;  but  he  believes  that  the  sign  shows  itself  in  some 
epidemics  and  not  in  others. 

There  is  another  kind  of  intermission,  which  is  rare,  in  which 
the  artery  remains  full  while  the  heart  seems  to  rest.  Mr.  L. 
says  that  he  has  never  had  a  chance  to  examine  the  heart  by  the 
cylinder  during  an  intermission  of  this  kind. 

The  author  proceeds  to  remark  on  the  insufficiency  of  our  ex- 
amination of  the  pulse  of  the  arteries,  or  even  of  that  of  the 
heart,  by  the  hand  only,  in  order  to  ascertain  the  state  of  the  cir- 
filiation.     It  is  the  ease,  with  which  this  is  done,  which  has  led 
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physicians  io  rest  satisfied  with  it.  Much  undoubtedly  is  learnt 
by  it,.butCelsus  and  many  other  eminent  men  since  his  day  have 
told  us  how  fallacious  the  pulse  is,  as  a  guide.  In  respect  to  the 
important  question,  whether  to  take  away  blood  ;  the  pulse  can- 
not be  trusted  to  decide  us.  In  prognosis  and  in  diagnosis  it  is 
equaliv  fallacious.  We  will  not  cite  the  instances  stated  by  Mr* 
L.  He  says  if  anyone  will  be  in  the  habit  of  examining  the  ac- 
tions of  the  heart  by  the  cylinder,  he  will  soon  learn  that  the 
phenomena  do  not  bear  the  correspondence  with  the  pulse, 
which  we  have  generally  been  taught  to  believe  that  they  do. 
He  infers  that  the  arteries  have  an  action  independent  of  that 
of  the  heart,  which  both  from  peculiarity  of  constitution,  and 
Under  disease  is  often  rendered  very  evident  and  well  marked* 
This  doctrine  has  been  in  some  measure  assented  to  by  all,  who 
have  acknowledged  the  difference  often  manifested  in  the  ef- 
fects of  local  and  general  bleeding.  The  former  doctrine  is  sup- 
ported  by  the  difference  in  the  effects  of  a  spontaneous  hemor- 
rhage, and  those  of  an  artificial  hemorrhage  equal  in  amount. 

The  author  also  maintains  that  the  capillary  circulation  is 
in  some  measure  independent  of  the  general  circulation ;  an 
opinion,  which  has  always  appeared  to  us  to  be  in  accordance 
with  facts  occurring  every  day  in  medical  practice. 

If  we  examine  the  heart  by  the  cylinder,  we  may  always,  as 
thinks  Mr.  L.,  be  able  to  decide  upon  the  propriety  of  blood-let- 
ting. Whenever  the  ventricles  of  the  heart  contract  with  ener- 
gy, however  feeble  the  pulse,  we  may  bleed  without  fear;  but, 
if  they  contract  feebly,  however  strong  the  pulse,  we  must  be 
cautious  in  taking  blood.  If  the  heart  and  pulse  are  both  fee- 
ble, we  must  abstain  from  this  operation,  whatever  be  the  name 
of  the  disease  or  whatever  the  organ  affected.  At  the  most, 
in  such  a  case,  if  there  be  signs  of  local  congestion,  we  should 
try  a  few  leeches,  and  watch  the  effect  on  the  system. 

If  the  rotes  here  given  be  worthy  the  confidence,  which  the 
author  places  in  them,  we  shall  join  him  in  the  opinion  that  the 
ose  of  the  cylinder  for  the  purpose  above  mentioned,  is  more  im- 
portant, or  at  least  must  be  more  generally  advantageous,  than 
any  other  to  which  the  instrument  can  be  applied.  The  ques- 
tion respecting  bleeding  is  one  of  daily  occurrence  ;  the  diag- 
nosis in  respect  to  diseases  of  the  heart  and  lungs,  is  a  subject, 
which  less  frequently  embarrasses  the  physician,  although  highly 
important  to  be  made  in  many  instances. 

The  second  section  of  the  fourth  part  is  on  diseases  of  the 
heart.  Chapter  1.  on  diseases  of  the  heart  in  general.  Arti- 
cle 1st,  on  the  symptoms  common  to  all  diseases  of  the  heart. 
These  are  habitually  short  and  laborious  respiration  ;  palpitation 
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and  more  or  less  of  suffocation,  constantly  produced  on  rising 
ground,  in  walking  fast,  by  lively  affections  of  the  mind,  and  oc- 
curring even  without  any  known  cause ;  frightful  dreams,  the 
sleep  frequently  interrupted  by  waking  suddenly  in  surprise ; 
and  a  sort  of  cachectic  paleness  with  a  disposition  to  dropsi- 
cal effusions,  which  increase  as  the  disease  advances.  To 
these  symptoms  is  sometimes  joined  angina  pectoris,  a  ner- 
vous affection,  of  which  the  essential  characters  are  a  sense 
of  suffocation,  of  pressure  and  constriction  about  the  region 
of  the  heart,  and  a  numbness  in  the  left  arm,  more  rarely  in 
the  right,  and  sometimes  in  both  arms  at  once. 

At  a  more  advanced  stage  of  the  disease  the  patient  be- 
comes incapable  of  continuing  in  the  horizontal  position,  he 
sits  with  his  head  leaning  forward,  and  his  trunk  a  little 
bent ;  and  often  maintains  this  situation  night  and  day ;  his 
face,  more  or  less  swollen,  sometimes  very  pale,  most  fre- 
quently acquires  a  deep  violet  colour  in  particular  parts,  or 
over  its  surface  generally.  His  lips  particularly  become  al- 
most livid  and  at  the  same  time  full  and  prominent.  Dropsy 
now  succeeds  in  any,  or  every  part  of  the  body. 

The  derangement  of  the  capillary  circulation  and  the  gorged 
state  of  the  extreme  vessels,  are  shown  not  only  by  the  drop- 
sy and  colour  of  the  parts  already  mentioned,  but  by  other 
symptoms,  which  mark  the  state  of  the  internal  organs.  To 
this  cause  are  to  be  referred  the  hemoptysis,  pains  in  the  sto- 
mach and  vomitings  which  often  attend  diseases  of  the  heart, 
as  also  apoplexy,  which  frequently  terminates  those  diseases, 
and  particularly  the  dyspnoea,  which  has  so  often  caused  those 
diseases  to  be  confounded  with  many  others  under  the  name 
of  asthma. 

Article  2d.  Alterations  produced  by  diseases  of  the  heart  upon 
the  texture  of  other  organs* 

Article  3d.  On  the  causes  of  diseases  of  the  heart. 

We  must  pass  over  these  articles ;  but  not  because  they 
are  wanting  in  useful  observations. 

Chapter  II.  On  hypertrophy  of  the  heart.  Article  1st.  Ana- 
tomical characters  of  this  disease.  The  principal  of  these  is 
an  increased  thickness  in  the  muscular  substance  of  the  heart. 
There  is  not  an  enlargement  of  the  cavities,  but  most  fre- 
quently even  a  diminution  of  them.  This  simple  affection  is 
not  very  common,  and  Mr.  Corvisart  seems  not  to  have  seen 
it ;  for  he  supposed  that  the  thickening  of  the  parietes  was 
always  accompanied  by  a  dilatation  of  the  cavities. 

The  thickening,  in  this  case,  is  always  accompanied  by  a 
considerable  increase  in  the  consistence  of  the  organ ;  unless 
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when  the  hypertrophy  is  joined  to  an  affection  to  be  describ- 
ed hereafter  under  the  name  of  a  softening  of  the  heart. 

The  hypertrophy  may  be  in  one  or  both  ventricles;  it 
may  exist  in  the  auricles  at  the  same  time,  but  this  does  not 
often  happen.  Yet  the  latter  are  sometimes  the  seat  of  the 
affection,  when  the  ventricles  are  in  a  natural  state. 

The  parietes  of  the  left  ventricle  are  sometimes  double 
their  natural  size,  especially  at  its  base.  The  apex  is  often, 
but  not  always,  unaltered  ;  or  even  becomes  more  thin  than  natu- 
ral. The  columnar  carnew  are  enlarged  in  proportion  to  the 
parietes.  The  muscular  substance,  which  divides  the  ventri- 
cles, is  greatly  increased  in  thickness,  but  not  so  much  as  the 
other  parts.  The  muscular  substance  of  the  whole  ventricle 
sometimes  has  a  firmness  more  than  double  of  what  is  natu- 
ral to  it,  and  its  red  colour  is  deepened  greatly.  The  cavi- 
ty of  the  ventricle  is  sometimes  so  diminished  that  in  a  heart  dou- 
ble its  usual  size,  it  will  scarcely  contain  the  meat  of  an  almond. 
When  the  left  ventricle  is  thus  enlarged-  the  right  ventricle  lays 
upon  it  flattened,  and  scarcely  extends  to  the  apex. 

The  hypertrophy  of  the  right  ventricle  is  distinguished  by  ana- 
tomical characters,  analogous  to  those  above-described ;  the 
natural  proportions  of  the  parts  being  considered. 

Article  2d.  Signs  of  hypertrophy  of  the  left  ventricle.  These 
are  the  symptoms  described  by  Mr.  Corvisart,  as  belonging  to 
the  active  aneurism  of  the  heart.  They  are,  in  addition  to  those 
of  organic  diseases  of  the  heart  in  general,  a  strong  and  full 
pulse,  strong  pulsations  of  the  heart,  which  are  felt  to  be  so  by 
the  patient,  and  by  any  one,  who  places  his  hand  on  the  region 
of  that  organ,  an  absence  or  diminution  of  sound  upon  percus- 
sion on  that  region,  and  a  complexion  rather  red  than  violet* 
But  no  one  of  these  symptoms  is  constant ;  the  pulse  especially 
are  very  deceitful ;  for  they  are  often  quite  feeble,  even  whea 
the  disease  exists  in  a  high  degree. 

The  cylinder  enables  us  to  decide  the  point  with  great  cer- 
tainty. It  must  be  applied  between  the  fifth  and  sixth  ribs,  and 
then  we  find  that  the  impulse  is  very  strong,  and  the  sound  more 
dull  than  in  the  natural  state.  The  contraction  is  prolonged  in 
proportion  as  the  hypertrophy  is  more  considerable.  The  con- 
traction of  the  auricle  is  very  short,  not  so  sonorous  as  usual,  and 
in  bad  cases  scarcely  to  be  heard.  At  the  same  time  the  pulsa- 
tion of  the  heart  can  be  heard  only  over  a  small  space,  and  most 
commonly  can  scarcely  be  perceived  under  the  left  clavicle  and 
at  the  upper  part  of  the  sternum. 

The  patient  feels  more  habitually  in  this  disease,  than  in  any 
other,  the  pulsations  of  his  own  heart ;  but  is  not  \ery  subject  to 
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strong  palpitation.     Irregularities  and  intermissions  of  the  pulse 
are  rare  in  this  disease. 

Article  3d.  Signs  of  hypertrophy  in  the  right  ventricle.  The 
signs,  bj  which  principally  Mr.  Corvisart  distinguishes  this  af- 
fection from  that  last  described,  are  a  greater  difficulty  of  respi- 
ration, and  a  deeper  colour  of  the  face.  The  swelling  of  the 
external  jugular  veins,  accompanied  by  pulsations,  analogous  and 
synchronous  with  those  of  the  arteries,  were  mentioned  by  Lan- 
cisi  as  a  sign  of  this  disease.  Mr.  Corvisart  rejected  this  sign, 
but  Mr.  Laennec  confirms  it  as  one  of  great  value. 

When  the  cylinder  is  placed  on  the  lower  part  of  the  sternum, 
the  impulse  is  greater  and  the  sound  more  dull  than  natural :  yet 
the  sound  is  not  so  dull,  as  that  attending  the  hypertrophy  of  the 
left  ventricle.  This  disease  is  more  commonly  accompanied  by 
a  dilatation,  when  the  right  ventricle  is  the  seat  of  it,  than  when 
the  left  is. 

Article  4th.  On  the  simultaneous  hypertrophy  of  both  ventri- 
cles. In  this  case  there  are  found  on  each  side  the  anatomical 
characters  already  described.  The  symptoms  also  are  those, 
which  belong  to  the  hypertrophy  of  each  ventricle  separately ; 
only  that  those,  which  appertain  to  the  right  ventricle,  predo- 
minate. 

Chapter  III.  On  the  dilatation  of  the  ventricles  of  the  heart. 
Article  1st.  Anatomical  characters.  The  dilatation  of  the  ven- 
tricles, called  by  Mr.  Corvisart  passive  aneurism,  presents  the 
following  characters,  viz.  increase  of  the  cavity  of  the  ventricles, 
and  a  thinness  of  their  parietes,  commonly  accompanied  by  a 
softening  of  the  muscular  substance.  This  affection  might  exist 
in  either  ventricle  alone,  but  most  commonly  it  is  found  in  theni 
both  at  the  same  time. 

Article  2d.  Signs  of  the  dilatation  of  the  left  ventricle.  Mr, 
L.  thinks  the  signs  of  this  affection,  mentioned  by  Corvisart,  are 
not  to  be  relied  on.  The  stethoscope  he  considers  more  trust- 
worthy. In  this  case  the  instrument  must  be  applied  between 
the  cartilages  of  the  fifth  and  seventh  ribs.  The  sour/d  will  be 
clear  and  noisy.  The  extent,  to  which  the  sound  may  be  heard, 
and  its  degree  of  clearness  mark  the  degree  of  the  dictation. 

Article  3d.  Sigjis  of  the  dilatation  of  the  right  ventricle  Mr, 
L.  thinks  that  Corvisart  is  wrong  in  two  points  as  regards  this  af- 
fection. Corvisart  does  not  rely  on  the  swelling  of  the  external 
jugular  veins,  while  Mr.  L.  thinks  this  sign  of  g<  eat  value.  Cor- 
visart lays  great  stress  on  the  flat  sound  produced  by  percussion 
on  the  part,  while  Mr.  L.  has  remarked  that  dilatation  without 
hypertrophy  of  the  right  ventricle  does  not  occasion  that  sound. 
To  pass  over  other  things,  Mr.  L.  considers  the  only  constant 
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and  pathognomonic  sign  of  this  affection  to  be  the  noisy  sound 
of  the  heart  when  examined  by  the  cylinder  placed  on  the  lower 
part  of  the  sternum,  and  between  the  cartilages  of  the  fifth  and 
seventh  ribs  on  the  right  side.  The  degree  of  dilatation  is  mea- 
sured by  the  extent,  to  which  the  heart  may  be  heard. 

Chapter  IV.  On  dilatation  with  hypertrophy  of  the  ventricles 
of  the  heart.  The  union  of  these  affections  is  extremely  common. 
It  is  more  so  than  simple  dilatation,  and  still  more  than  sim- 
ple hypertrophy.  The  symptoms,  attending  this  complicated 
affection  of  the  heart,  are  compounded  of  those  attending  the  sim- 
ple affections.  The  diagnosis  of  the  affections  of  the  two  sides 
of  the  heart  depends  on  rules  already  sufficiently  pointed  out. 

Notwithstanding  the  reliance,  which  Mr.  L.  places  on  the  use 
of  the  stethoscope,  he  expressly  states  that  it  is  not  to  be  trust- 
ed as  infallible  in  respect  to  diseases  of  the  heart.  On  the  con- 
trary he  considers  this  a  subject,  on  which  mistakes  are  easily 
committed.  Most  especially  one  should  not  decide  that  the 
heart  is  diseased  merely  from  the  signs  furnished  through  the  in- 
strument, when  the  general  symptoms  of  a  morbid  affection  of 
that  organ  are  wanting.  Both  dilatation  and  hypertrophy  of  the 
heart  consist  only  in  a  disproportion  between  that  organ,  when 
compared  with  the  other  organs  of  the  body.  Such  disproportion 
may  exist  originally  to  a  certain  extent,  or  may  be  induced  dur- 
ing life,  and  yet  may  never  amount  to  so  much,  as  would  consti- 
tute disease.  We  can  only  say  in  such  a  case  that  there  exists 
a  danger  of  such  a  disease.  This  cannot  well  be  learnt  by  any 
other  means  except  the  stethoscope ;  and  when  this  danger  is 
known  to  exist  in  any  case,  the  subject  of  it  should  be  directed 
to  the  means  and  the  cautions,  by  which  the  evil  may  be  averted. 

It  remains  to  be  added  that  in  certain  cases  the  contractions 
of  the  heart  lose  the  characters,  by  which  its  dilatation,  or  its  in* 
crease  of  substance  may  be  known,  although  these  affections  ex- 
ist to  a  great  degree.  These  cases  are,  1st,  The  agony  of  death 
and  the  orthopnoea,  which  frequently  precede  death  for  some 
days  or  even  for  some  weeks  ;  2d,  The  coincidence,  with  a  dis- 
ease of  the  heart,  of  some  other  affection,  such  as  is  capable  by 
itself  of  producing  a  strong  dyspnoea;  as  a  peripneumony,  oedema 
of  the  lungs,  hydrothorax,  &c. 

Chapter  V.  On  the  dilatation  of  the  auricles  of  the  heart. 
This  is  very  much  more  rare  than  a  dilatation  of  the  ventricles. 
When  it  does  occur  it  is  almost  always,  though  not  always,  com- 
bined with  a  similar  affection  of  the  ventricles.  A  dilatation  of 
the  auricles  is  likewise  accompanied  in  most,  if  not  in  all  cases, 
fey  a  thickening  of  their  parietes.     Mr.  L.  gives  the  rules,  by 
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which  we  should  judge  on  the  dead  subject  that  these  changes 
have  occurred. 

According  to  Mr.  L.'s  observations  the  dilatation  of  the  left 
auricle  is  always  produced  by  a  contraction  of  the  orifice,  by 
which  it  opens  into  the  corresponding  ventricle ;  while  that  of 
the  right  auricle  is  commonly  produced  by  a  hypertrophy  of  its 
ventricle.  It  is  partly  perhaps  from  the  complications  spoken  of 
in  these  cases  that  Mr.  L.  has  not  been  able  to  make  out  clearly 
the  signs,  furnished  by  means  of  the  cylinder,  where  the  auricles 
are  dilated. 

There  remain  eighteen  more  chapters  in  this  second  section 
of  the  fourth  part.  They  relate  to  various  diseases  of  the  heart 
and  to  aneurisms  of  the  aorta.  They  deserve  a  careful  perusal 
by  all,  who  wish  to  study  the  diseases  of  the  organs  of  circula- 
tion. But  some  of  the  affections  treated  of  are  rare,  and  others 
are  imperfectly  marked  during  life ;  and  considering  the  length 
to  which  this  article  has  been  protracted,  we  have  thought  it  best 
to  stop  here. 

We  may  be  permitted  to  say  that  the  analysis  we  have  made 
of  this  work  has  cost  us  much  labour.  But  it  would  be  injustice 
to  Mr.  Laennec  not  to  say  that  our  review  gives  a  very  imper- 
fect representation  of  the  learning  and  original  observations, 
which  his  work  displays.  We  have  already  given  some  opinion 
respecting  the  value  of  the  stethoscope.  The  continued  use  of 
this  instrument  has  satisfied  us  more  and  more  of  the  benefits 
which  may  be  attained  by  it ;  but  we  believe  it  must  be  used  a 
long  while  before  so  much  can  be  ascertained  by  others,  as  has 
been  by  the  inventor.  On  this  point  it  may  be  proper  to  add 
that  much  must  depend  on  the  perfection  of  the  sense  of  hear- 
ing. A  man  with  a  nice  ear  for  music  would  probably  discover 
much  more  by  this  instrument  than  one,  who  has  not  that  organ 
so  delicately  constituted. 


ARTICLE    IX. 


The  Pharmacopoeia  of  the  United  States  of  America,  1820. 
By  the  authority  of  the  Medical  Societies  and  Colleges.  Bos- 
ton :  Printed  bv  Wells  &  Lilly,  for  Charles  Ewer.  Dec. 
1820.     8vo.     pp.268. 

IN  the  year  1808  the  Massachusetts  Medical  Society  publish- 
ed a  Pharmacopoeia.  While  it  was  in  preparation,  circular 
letters  were  sent  to  the  different  medical  institutions  in  the  Uni- 
ted States,  inviting  them  to  co-operate  in  tho,  work,  and  to  ren- 
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der  it  national.  The  proposition  was  not  acceded  to,  and  the 
pharmacopoeia  appeared  as  the  work  of  a  medical  society  of  a 
single  state.  After  the  lapse  of  twelve  years  this  subject  was 
brought  before  the  medical  public  by  an  individual  of  the  state 
of  New- York,  and  arrangements  were  made  for  the  formation 
and  publication  of  a  national  pharmacopoeia.  We  cannot  avoid 
expressing  the  gratification  we  experienced  in  viewing  the  zeal 
and  unanimity  with  which  the  medical  faculty  of  the  United 
States  undertook  this  labour,  and  the  completion  of  the  pharma- 
copoeia in  the  short  space  of  about  two  years.  It  is  true  the 
labour  has  been  lightened  by  the  facility  with  which  recourse 
might  be  had  to  the  pharmacopoeias  already  published  ;  but  no 
little  time  and  judgment  was  requisite  to  become  acquainted 
with,  and  select  from,  the  indigenous  articles  of  our  own  coun- 
try, those  only  which  experience  had  proved  to  be  worthy  a 
place  in  the  materia  medica. 

The  present  volume,  it  is  conceived,  is  to  be  considered  ra- 
ther as  the  ground  work  of  a  more  perfect  pharmacopoeia,  than 
as  one  which  will  neither  require  nor  admit  of  any  essential  im- 
provement. In  the  formation  of  a  pharmacopoeia  there  are  so 
many  sources  of  error,  that  much  time  and  immense  labour  are 
necessary,  both  to  avotd  what  is  wrong,  and  adopt  that  which  is 
right.  The  mode  by  which  the  work  under  review  was  compil- 
ed, was  by  no  means  favourable  to  its  accuracy  or  correctness. 
Gentlemen  engaged  in  an  active  profession,  were  under  the  ne- 
cessity of  leaving  their  homes,  and  of  travelling  to  some  dis- 
tance, to  meet  in  the  district  conventions.  While  there  they 
were  of  course  anxious  that  no  time  should  be  lost,  and  the  va- 
rious subjects  connected  with  the  pharmacopoeia  were  necessa- 
rily commented  upon  and  passed  with  a  degree  of  haste  which 
could  not  but  be  injurious  to  the  work.  In  the  General  Con- 
vention the  principal  business  consisted  in  collating  the  different 
pharmacopoeias  presented  by  the  district  conventions ;  business 
which,  in  fact,  required  a  great  deal  of  time,  labour,  and  know- 
ledge. It  was  hardly  to  be  expected  that  those  on  whom  the 
labour  devolved — physicians,  drawn  from  their  necessary  pur- 
suits at  home  to  the  capital  of  the  nation,  could  keep  together 
sufficiently  long  to  prepare,  from  the  materials  offered  to  them, 
a  pharmacopoeia  which  should  require  no  change.  The  con- 
vention, in  fact,  perceived  the  difficulties  in  this  respect,  and 
they  endeavoured  to  find  a  remedy,  in  the  provision  for  a  new  edi- 
tion of  the  work  every  tenth  year.  These  remarks  are  made  not 
with  any  view  to  undervalue  the  pharmacopoeia,  but  to  suggest 
to  those  who  might  be  disposed  to  take  exception  to  some  parts 
of  it,  the  difficulties  that  were  to  be  encountered  in  the  forma- 
tion of  a  general  pharmacopoeia  of  the  United  States. 
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That  a  work  of  this  kind  was  wanted  there  can  be  no  doubt. 
The  formulae  of  the  apothecaries  in  different  states,  and  even  in 
the  same  state,  with  the  exception  of  Massachusetts  and  New- 
Hampshire,  were  varied  according  as  those  of  foreign  pharma- 
copoeias, or  dispensatories,  or  those  of  domestic  origin,  were 
followed.  In  consequence  preparations  of  the  same  name  were 
found  to  differ  either  in  the  nature,  or  the  proportion  of  their 
ingredients.  This  difference  constituted  a  serious  difficulty 
when  such  preparations  were  mentioned  in  our  medical  jour- 
nals, because  in  one  part  of  the  country  they  were  expressed  in 
the  language  of  the  Massachusetts  pharmacopoeia,  in  another  in 
that  of  the  New- York  hospital,  and  in  a  third  in  that  of  the 
London  or  Edinburgh  pharmacopoeia.  It  was,  therefore,  de- 
sirable that  some  standard  should  be  formed  by  which  pharma- 
ceutic terms  should  be  uniform  throughout  the  United  States,  in 
order  that  while  the  names  appropriated  to  specific  articles 
should  be  intelligible  and  familiar  to  all,  all  sources  of  error  or 
mistake  in  the  composition  or  prescription  of  medicines  might 
be  avoided.  The  greatest  obstacles  to  the  formation  and  adop- 
tion of  such  a  standard  work,  was  the  vast  extent  of  our  coun- 
try, and  the  difficulty  of  obtaining  an  active  and  efficient  co- 
operation among  its  physicians.  These  difficulties,  however, 
disappeared  on  experiment,  and  this  important  business  was 
conducted  with  a  degree  of  dignity,  harmony,  and  dispatch, 
which  could  not  have  been  exceeded  in  the  medical  society  of 
any  single  state. 

The  mode  by  which  this  design  was  carried  into  execution,  is 
detailed  at  large  in  the  introduction  to  the  American  pharmaco- 
poeia, and  to  this  we  shall  take  the  liberty  of  referring  our  read- 
ers. We  shall  merely  state  in  general  terms,  that  the  United 
States  and  their  territories  were  divided  into  four  districts,  in  each 
of  which  conventions  were  formed,  viz.  the  northern,  compre- 
hending all  New-England ;  the  middle,  including  New«York,New- 
Jersey,  Pennsylvania,  Maryland,  Delaware,  and  the  District  of 
Columbia ;  the  southern,  consisting  of  Virginia,  the  Carolinas, 
Georgia,  Louisiana,  and  Indiana  ;  and  the  western,  composed 
of  Ohio,  Kentucky,  and  Tennessee.  In  each  of  these  district 
conventions  it  was  proposed  that  a  pharmacopoeia  should  be 
prepared,  and  presented  by  its  respective  delegates  to  a  general 
convention,  to  be  holden  at  Washington  in  January,  1820.  To 
this  convention,  which  assembled  at  the  capital  at  the  time  ap- 
pointed, two  pharmacopoeias,  one  from  the  northern,  and  the 
other  from  the  middle  districts,  were  submitted.  "  These  were 
duly  examined  and  compared  in  detail,  and  their  contents,  with 
such  additions  as  were  thought  necessary,  consolidated  into  one 
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work,  which  after  full  revision,  was  adopted  by  the  general  con- 
vention, as  the  American  Pharmacopoeia."     Introduction, 

One  of  the  principal  difficulties,  it  appears  to  us,  with  which 
the  committee  had  to  contend  in  the  formation  of  the  pharma- 
copoeia was  the  extent  to  which  they  should  go  in  the  admission 
of  indigenous  articles  into  the  Materia  Medica.  Popular  expe- 
rience, and  the  researches  of  botanists  have  brought  to  light  a 
variety  of  plants  possessing  medicinal  properties,  which  are  pe- 
culiar to  our  own  country.  In  many  parts  of  the  United  States 
the  difficulty  of  obtaining  articles  of  foreign  growth,  has  led 
physicians  to  substitute  those  which  are  native,  the  catalogue  of 
such  plants  is  already  extensive,  and  it  is  to  be  feared  that  their 
medicinal  powers  have  been  rather  exaggerated  than  underva- 
lued. It  was  a  work  of  no  small  labour,  and  requiring  no  little 
knowledge  and  judgment  to  discriminate  between  those  which 
were  really  active  and  others  that  were  said  to  be  so,  or  whose 
powers  had  not  been  sufficiently  demonstrated  by  general  expe- 
rience.    The  committee  observe  that 

"  In  the  present  work  those  native  articles  have  been  intro- 
duced which  were  considered  to  possess  qualities  sufficiently  im- 
portant, or  which  were  found  to  be  so  much  employed  by  prac- 
titioners, as  to  give  them  any  claim  to  the  character  of  standard 
medicines. 

"  With  a  view  of  discriminating  between  articles  of  decided 
reputation  or  general  use,  and  those  the  claims  of  which  are  of 
a  more  uncertain  kind ;  the  convention  determined  to  refer  to  a 
secondary  list  such  substances  as  were  deemed  of  doubtful  effi- 
cacy, retaining  on  the  principal  list  articles  only  which  might  be 
considered  of  standard  character." 

"  In  doubtful  cases  they  have  preferred  to  swell  the  subordi- 
nate rather  than  the  primary  catalogue,  especially  as  this  ar- 
rangement will  be  most  likely  to  prompt  further  investigations 
into  the  character  of  the  substances  in  question." 

Another  difficulty  in  the  arrangement  of  every  modern  phar- 
macopoeia must  exist  in  the  nomenclature  or  the  names  of  the 
officinal  articles  and  their  compounds.  It  is  conceded,  says  the 
committee,  that  the  essential  properties  of  names  ought  to  be 
expressiveness,  brevity,  and  dissimilarity.  Where  these  quali- 
ties can  be  preserved  without  too  great  a  departure  from  lan- 
guage previously  in  use,  they  afford  the  best  grounds  of  conve- 
nient and  intelligible  nomenclature.  Proceeding  on  this  princi- 
ple the  committee  have  endeavoured  to  adopt  a  nomenclature 
which  should  be  conformable  to  the  present  language  of  science, 
divested  of  as  much  of  its  prolixity  as  could  be  done  consistent- 
ly with  clearness  and  distinctness. 
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"  In  the  American  Pharmacopoeia  a  single  word  is  always  used  for 
the  officinal  name  of  the  medicine,  wherever  such  a  word  is  expres- 
sive and  free  from  ambiguity.  For  example,  the  name  jalapa  is  used 
instead  of  convolvulus  jalapa  of  the  Ed.  Pharmacopoeia,  and  jalapce 
radix  of  the  London  ;  Colocynthis  instead  of  Cucumis  Colocynthis, 
and  Colocynthis  pulpa.  &c.  The  advantages  of  this  mode  are,  that 
the  word  stands  in  the  nominative  case  ;  that  it  expresses  the  medi- 
cine, and  nothing  else  ;  that  it  is  short  and  explicit,  and  does  not  re- 
quire to  be  mutilated  in  practical  use,  as  long  names  will  inevita- 
bly be.,, 

The  committee  further  argue,  that  the  words  Jalapa,  Colocynthis, 
Ipecacuanha,  Senna,  and  others  of  the  same  kind,  are  not,  strictly 
speaking,  the  names  of  any  plants,  but  the  names  of  drugs  and  me- 
dicines. The  substance  which  in  English  we  call  Jalap  is  the  root  of 
a  plant,  the  universally  received  scientific  name  of  which  is  Convol- 
vulus Jalapa.  In  strict  accuracy  then,  we  must  designate  this  drug 
by  the  circuitous  name  of  Convolvuli  Jalapce  radix,  or  by  the  simple 
name  of  Jalapa.' '5 

With  regard  to  the  manner  of  naming  the  compound  bodies 
contained  in  this  work,  the  committee  have  for  the  most  part 
followed  the  example  of  the  London  college  in  placing  the  base 
of  a  compound  at  the  beginning  of  the  name,  as,  for  example, 
auri  murias,  potasses  subcarbonas,  hydrargyri  oxymurias,  &c. 

We  refrain  with  some  regret  from  making  observations  upon 
the  comparative  merits  of  the  phraseology  of  the  London  col- 
lege, and  of  the  beautiful  nomenclature  of  the  Edinburgh  phar- 
macopoeia, the  last  of  which  has  been  adopted  in  the  work  of  the 
Massachusetts  Medical  Society  ;  but  as  we  have  much  to  say  on 
other  subjects,  we  must  proceed  to  them  without  delay. 

"  Pharmacopoeias  have  most  frequently  been  published  in  the  La- 
tin language.  The  Latin  having  long  been  the  common  language  of 
scientific  men,  and  the  medium  of  technical  phraseology,  no  well 
educated  physician  or  apothecary  is  unacquainted  with  it.  Its  con- 
ciseness and  precision  have  brought  it  into  common  use  in  the  pre- 
scriptions of  physicians,  and  the  formulae  of  medical  writers.  From 
the  weight  due  to  considerations  of  this  sort,  the  publishing  commit- 
tee, while  they  have  written  out  the  entire  work  in  English,  have 
thought  it  proper  to  present  not  only  the  nomenclature,  but  all  the 
essential  parts  of  the  work  in  Latin  also.  They  have  further  felt 
justified  in  this  measure  by  the  belief  that  the  book  is  thus  rendered 
more  intelligible  to  foreigners,  and  more  useful  in  those  districts  of 
the  United  States,  where  the  French  and  German  languages  conti- 
nue to  be  spoken."     Preface. 

The  American  Pharmacopoeia,  like  other  works  of  the  kind, 
is  divided  into  three  parts.  1.  Materia  Medica.  2.  Weights 
and  Measures.     3.  Preparations  and  Compositions.    We  should 
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have  said  apparently  divided,  for  there  is  no  express  division, 
which  we  regret,  because  it  would  not  only  be  convenient  to 
the  reader,  but  likewise  give  a  finish  to  the  work.  A  table  of 
contents  lias  also  been  either  accidentally  or  intentionally  omit- 
ted. The  articles,  however,  are  arranged  alphabetically,  and 
the  division  and  table  might  have  been  thought  by  the  commit- 
tee to  be  on  that  account  superfluous. 

Under  the  head  of  Weights  and  Measures  it  will  be  found 
that  considerable  alterations  have  been  made  by  the  committee. 
In  the  fluid  measures  they  have  followed  the  example  of  the 
London  College,  in  making  an  arbitrary  division  of  the  wine 
gallon,  for  the  sake  of  convenience  and  precision.  The  follow- 
ing is  all  that  is  inserted  on  this  subject  in  the  American  Phar- 
macopoeia. 

"  To  express  the  quantity  of  solid  bodies,  we  employ  the  kind  of 
weight,  which,  in  common  language,  is  denominated  Troy  Weight, 
and  divide  the  pound  in  the  following  manner. 

The  pound,  Jfe      "\  f  Twelve  ounces,'    g 

The  ounce  f  j  Eight  drachms,      3 

rru     j        i >  CONTAINS  <  rnP  i  ~ 

The  drachm  C  j  Three  scruples,    B 

The  scruple  j  (_  Twenty  grains,    gr. 

"  We  have  added  the  signs  by  which  the  several  weights  are  de- 
noted. 

u  To  express  the  quantity  of  liquids,  we  employ  the  measures 
which  are  derived  from  the  wine  gallon,  and  for  medical  purposes 
we  divide  it  in  the  following  manner. 

The  gallon, cong.      "\  /"Eight  pints  O 

The  pint  f  \  Sixteen  fluidounces,  f  g 

m,       a    -  3  >   CONTAINS  <  r^.    ,,  ,,    .,        ,  '  /." 

Ihenuidounce         (  \  Eight  fluidrachms,     i3 

The  fluidrachm         )  *  Sixty  minims  1U 

"  We  have  added  the  signs  by  which  we  denote  the  several  mea- 
sures." 

As  an  important  change  has  thus  for  the  first  time  been  made 
in  the  fluid  measures  of  this  country,  so  far  as  they  relate  to  the 
medical  profession,  it  would  have  been  useful  to  have  given  some 
explanation  of  the  principles  on  which  this  change  was  founded, 
and  the  necessity  of  a  more  correct  and  uniform  system  than 
that  which  has  hitherto  been  followed.  In  a  note  to  the  Phar- 
macopoeia Londinensis,  it  is  remarked,  "  that  no  error  might 
arise  from  the  indiscriminate  use  of  the  same  terms  to  express 
both  weights  and  measures,  we  have,  after  due  consideration, 
devised  certain  new  ones,  which  use  will  in  a  short  time  render 
easy.  Moreover  we  measure  the  smaller  divisions  of  liquids  by 
a  glass  measure  marked  at  equal  distances;  tor  the  number  of 
drops  is  a  fallacious  and  uncertain  mode  of  division,  since  com- 
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pared  with  those  of  water,  almost  double  the  number  of  drops 
of  any  tincture  are  required  to  fill  the  same  measure."  Pow- 
tWs  Translation. 

It  appears  that  the  glass  measures  adopted  by  the  college  are 
those  which  were  originally  invented  by  Mr.  Timothy  Lane,  in 
which  the  standard  wine  gallon  of  the  exchequer  is  divided  into 
61,440  parts,  now  called  minimis,  and  which  are  applicable  with 
accuracy  to  the  mensuration  of  the  smallest  of  these  quantities. 
By  an  act  of  parliament,  14  Anne,  the  wine  gallon  is  fixed  at 
231  cubic  inches,  and  the  weight  of  the  standard  exchequer  gal- 
lon of  water  at  a  temperature  of  63°,  and  barometical  pressure 
m  29.52  is  58,176  grains  troy.     Powell. 

The  following  table  is  from  the  work  just  quoted. 

Pint.         Fluidounces.     Flaidrachms.  Minims* 

1                       16                      128  7680 

1                           8  480 

1  60 

It  will  be  seen,  then,  that  dry  articles  alone  are  to  be  de^ 
signated  by  weight,  while  those  which  are  liquid  will  be  express- 
ed by  measure. 

If  the  American  Pharmacopoeia  be  adopted  throughout  the 
United  States,  as  no  doubt  it  will  be,  these  modes  of  indicating 
quantities  must  necessarily  come  into  use,  and  that  they  will  be 
continued  after  having  been  once  introduced,  we  do  not  hesitate 
to  affirm,  because  they  are  more  definite  and  precise,  and  con- 
sequently safer  than  the  old  methods.  In  such  case  it  will  be 
necessary  that  the  apothecaries  be  provided  with  the  measures 
above  mentioned.  That  such  a  change  was  required  may  be  il- 
lustrated by  the  following  observations  of  Mr.  Powell.  "  The 
number  of  drops  contained  in  one  fluidrachm  has  been  assumed 
to  be  sixty ;  and  taking  water  as  the  standard,  this  number, 
though  by  no  means  accurate,  would  still  be  sufficiently  correct 
for  ordinary  purposes  ;  but  when  other  liquids,  of  less  specific 
gravity  are  used,  a  much  larger  number  is  required  to  fill  the 
same  measure,  as  of  proof  spirit  140  drops  are  required  to 
equal  the  bulk  of  sixty  of  water,  dropped  from  the  same  ves- 
sel. If,  therefore,  in  the  composition  of  medicines,  measures 
suited  to  the  standard  of  water  were  used  occasionally  only,  and 
it  was  generally  assumed  that  sixty  drops  were  equal  to  one  flu- 
idrachm, and  one  fluidrachm  of  tincture  of  opium  was  substi- 
tuted for  sixty  drops  prescribed,  twice  the  dose  intended  would 
be  given.  There  are  further  objections  to  the  use  of  drops, 
that  their  bulk  is  influenced  by  the  quantity  of  liquid  contained 
in  the  bottle  from  which  they  fall,  by  the  thickness  of  the  lip$ 
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and  even  by  inequalities  in  the  different  parts  of  the  lip  of  the 
same  bottle  ;  by  the  different  degrees  of  consistency  or  tenacity 
in  the  liquids  themselves,  and  by  their  volatility.  These  are  suf- 
ficient causes  for  the  changes  introduced  by  the  London  College, 
and  adopted  into  the  American  Pharmacopoeia. 

We  shall  now  proceed  to  the  preparations  and  compositions ;  and 
before  making  any  observations  upon  their  correctness,  we  shall 
first  state  the  cases  in  which  the  nomenclature  of  the  National  Phar- 
macopoeia differs  from  that  of  the  Massachusetts  Pharmacopoeia  ; 
then  advert  to  the  difference  in  some  of  the  formulae  of  the  two 
works,  and  give  a  list  of  the  articles  contained  in  the  American 
Pharmacopoeia  which  are  not  to  be  found  in  that  of  our  own  Me- 
dical Society.  This  subject  is  of  considerable  importance  to 
the  physicians  and  apothecaries  not  only  of  our  own  state  but 
likewise  of  the  other  eastern  states,  because  they  are  more  or 
less  familiar  with  the  language  and  formulae  of  the  Massachusetts 
Pharmacopoeia.  No  further  apology,  we  trust,  will  be  neces- 
sary to  our  readers  for  entering  somewhat  into  detail  in  this  part 
of  our  review. 

The  Massachusetts  Pharmacopoeia  was  published  in  the  year 
1808,  and  the  committee  who  prepared  it  took  for  its  basis  the 
Edinburgh  Pharmacopoeia  of  1805.  The  authors  of  the  Scotch 
work  adhered  very  strictly  to  the  nomenclature  of  chemistry 
and  natural  history.  The  London  Pharmacopoeia  was  published 
in  1 809,  and  its  language  varied  very  considerably  from  the  lan- 
guage of  that  of  its  neighbours.  The  committee  of  the  Ameri- 
can Pharmacopoeia,  have  for  the  most  part  adopted  the  phraseo- 
logy of  the  London  College,  and  hence  it  has  happened  that  many 
of  its  terms  differ  from  those  of  our  own  pharmacopoeia  ;  and  as 
the  former^  will  without  doubt  in  future  be  considered  both  by 
our  physicians  and  apothecaries,  as  the  standard  work  by  which 
they  are  to  regulate  their  prescriptions,  and  the  composition  of 
their  medicines,  it  is  proper  that  the  difference  between  the  two 
should  be  distinctly  pointed  out.  This  we  propose  to  do.  The 
following  list  exhibits  the  terms  respectively  applied  by  the  Mas- 
sachusetts Pharmacopoeia  and  the  National  Pharmacopoeia,  to 
the  same  articles  and  compositions. 

Massachusetts  Pharmacopoeia.  American  Pharmacopoeia. 

Aeidum  acetosum.  Acetum. 

Snper-=i)iphas  alumina  et  potassse.  Alumen. 

Meioe  vesicatorius,  Cautharides. 

Lytta  vittata.  Cantharides  vittatae. 

Croton  eleutheria.  Cascarilla. 

Citrus  raedica.  Limon. 

Pinus  abies.  Pix  abietis. 

Oxidum  plumbi  album.  Plunabi  subcarbonas. 

Oxidum  arsenici.  Aeidum  arseniosuio. 
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Massachusetts  Pharmacopeia. 

Gummi  mimosa?  nilotica?. 

Acidum  acetosutn  destillatum. 

.<Ether  sulphurici  cum  alcohole, 

Sup-sulph.  alum  et  pot  exsciccatum. 

Aqua  acetitis  ammonia?. 

Oxidum  antimonii  cum  phosp  calcis. 

Ox.  antimonii  cum  sulphure  per  nitratem 

potassa?. 
Oxidum  antimouii  cum  sulphure  vitri- 

ficatum. 
Tartris  antimonii. 
Aqua  super  carbonatis  potassae. 

'  '  sodae. 

Aqua  citri  aurantii. 

'     Rosa?  damascene?. 
Solutio  muriatis  baryta?, 
Oxidum  bismuthi  album. 
Solutio  muriatis  calcis. 
Emplastrum  meloes  vesicatorii. 
Unguentum  ox.  plumbi  albi. 
Electuarium  aromaticum. 
Conserva  citri  aurantii. 
Electuiriura  cassia?  fistula?. 
Conserva  rosarum. 
Electuarium  cassia?  senna?. 
Solutio  sulphatis  cupri  compositum. 
Decoctura  guaiaci  compositum. 
Emplastrum  oxidi  ferri  rubri. 

'  '      plumbi.  ? 

Semi-vitrei.  S 

Oxidum  hydrargyri  rubrum  per  aci» 

dum  nitrieum. 
Murias  hydrargyri. 
Sub  murias  hydr.  et  ammoniae. 
Oleum  ammoniatum. 
4      Camphoratum. 
Emulsio  ammoniaci. 

*  Amygdala?  communis. 

*  Carophorata. 
Acetis  plumbi. 

Pulvis  cinnamomi  compositus. 
Syrupus  citri  aurantii. 

'      Toluifera  Balsami. 
Tinctura  opii  camphorata. 

•        Meloe  vesicatorii. 

4  *  '  fortior. 

Alcohol  ammoniatum  aromaticum. 
Acidum  sulphuricum  aromaticum. 
Tinctura  toluifera?  balsami. 
Unguentum  sub  muriatis  hydrargyri  et 

ammonia?. 
Unguentum  Picis. 
Vinum  tartritis  antimouii. 


American  Pharmacopoeia. 
Acacia?  Gummi. 
Acetum  distillatum. 
Sp.  aetherissulphurici. 
Alumen  exsicatum. 
Ammonia?  acetas  liquidus. 
Pulvis  antimonialis. 
Antimonii  oxidum. 

Antimonii  oxidum  vitrificatum. 

Antimonii  tartarizatum. 
Aqua  Potassae. 

'     Soda?. 
Aqua  aurantii  corticis. 

'     Rosarum. 
Liqaor  baryla?  muriatis. 
Bismuthi  subnitras. 
Liquor  calcis  muriatis. 
Ceratum  cantharidum. 
Cer.  plumbi  sub  carbonatis. 
Confectio  aromatica. 

4         Aurantii  corticis. 

4        Cassia?. 

*        Rosa?. 

4         Senna?. 
Cupri  sulphatis  liquor. 
Decoctum  guaiaci. 
Emplastrum  ferri. 
Plumbi. 

Hydrargyri  nitrico-oxidum. 

Hydrargyri  oxymnrias. 
Hydr.  sub.  mur.  ammoniatus. 
Linimentum  ammonia?. 

'  Camphoratum. 

Mistura  ammoniaci. 

'       Amygdala?. 

*      Campborae. 
Plumbi  Acetas. 
Pulvis  aromaticus. 
Syrupus  aurant.  corticis. 

4       Tolutani. 
Tinct.  camphora?  opiata. 

4      Cantharidum. 

*  Capsici  et  Canth. 

*  Ammoniata  aromatica. 
4       Acidi  sulphurici. 

4       Tolutani. 
Ung.  hydr.  sub-mur.  aroraoniati. 

Unguentum  Picis  liquidi. 
Vinum  antimonii  tartarizati. 


From  this  list  it  appears  that  a  very  considerable  proportion 
of  the  names  of  the  articles  and  their  compounds,  contained  in 
the  Massachusetts  Pharmacopoeia  has  been  altered.  Of  the  pro- 
priety of  some  of  these  alterations  we  shall  speak  more  at  large 
hereafter. 
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The  following  is  a  list  of  articles  inserted  in  the  Materia  Medi- 
ca,  and  among  the  compositions  of  the  national  pharmacopoeia, 
which  are  not  found  in  the  pharmacopoeia  of  the  Massachusetts 
Medical  Society. 


Aurum. 

Cassia  marilaridica. 
Ceevisiee  ferraentum. 
Dracontium  fcetidum. 
Eirpatorium  perfoliatum. 

4  Teucrifolium. 

Ferri  prussias. 
Frasera  Walteri. 
Geranium  maculatum. 
Gillenia  trifoliata. 
Heuchera  cortusa. 
Phosphorus. 
Quercus  tinctoria. 
Sabbatia  angularis. 
Veratrum  viride. 
Wintera  aroaiatica. 
Xanthoriza  apiifolia. 
Xanthoxylum  fraxineum. 

Acetum  opii. 
Acetura  purificatum. 
Acidum  carbonicum. 

'      Citricura. 

4      Prussicum. 
Oleum  aethereum. 
Sp.  setheris  sulph.  compositus. 
Liquor  potassae  arseniatis. 
Auri  murias. 
Bismuthi  sub*nitras. 
Ceratum  arsenici. 

4      Cantharidum. 

*  Juniperi  virginiani. 
4       Saponis. 

Collyrium  plumbi  acetas. 

'  *    et  opii. 

4        Zinci  acetatis. 

Confectio  scammoniae. 
Cupri  aramoniareti  liquor. 
Cupri  sub  acetas  praeparatum. 
Decoctum  araliae  nudicaules. 

Lichenis. 
Emplastrum  ammoniaci. 
Extractum  Quassias. 

4         Colocynthidis  comp. 

'         Podophyllum. 

4         Sambuci. 
Ferri  acetas. 

'     Phosphas. 
Liquor  hydr.  oxymurias. 

*  Ferri  alkalini. 
Infusum  Angusturae. 

Anthemidis. 
Armoracia?. 
Cascarillae. 

Cinchonae,  cum  aqua  calcis. 
4      magnesia. 


4     succo  limonum. 
Columbae. 
Eupatorii. 
Lini. 
Quassias. 

4      Cum  sulphate  zinci. 
Serpentariae. 
Spigelian. 
Tabaci. 
Ulmi. 
Valerianae. 
Liniamentum  amrooniae  et  ant.  tartaric 
4  Aquae  calcis. 

*  Cantharidum. 

*  Saponis  camphoratum. 

*  Tabaci. 

4  Terebinthinse  comp. 

Mel  despumatum. 
Mel  scillae  acetatum. 

4       4      coropositum. 
Mistura  ammoniaci  et  ant. 

*  Ferri  composita. 
4         Magnesiae. 

4        Zinci  sulphatis. 
Oleum  Chenopodii. 

*  Gaultherae. 
4  Monardae. 
4      Origani. 

4      Sassafras. 

*  Succini  oxidatum. 

Pilulae  aloes  cum  myrrha  et  guiaca. 
4      Antimonialis  composita. 
'      Arsenici. 
4      Assae  fcetidae. 
1      Auri  muriatis. 
1     Colocynth — ext.  composita. 
4      Ferri  sulphatis. 
4         4         *         Comp. 
1     Gambogiae  et  Scammoniae. 
4      Hydragyri  oxymuriatis. 
4  4  Submuriatis. 

4      Jalapae  compositae. 
4      Myrrhae  et  ferri. 

*  Picis. 

4      Sodae  sub«carbonatis. 
Plumbi  sub  acetas  liquidus. 
Potassae  carbonas. 
Pulvis  aloes  cum  canella. 
Pulvis  ipecac,  et  cupri  sulph. 
Sodae  murias  exsiccatus. 
Spongia  usta. 
Pulvis  stanni. 
Syrupus  aceti. 

*  Allii. 

*  Colchici. 
1      Rhei. 

*  4    Aromaticus. 
4  '    Cam  senna. 
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*  Sarsaparillae.  *        Veratri  viridis. 

*  4  etguiaci.  Uoguentum  gallarum. 
-  •      Senegae.  ^  *        Stramonii. 

Tinctura  Capsici.  *        Sulph.  comp. 

*  .     *        et  cantharidutn.  *        Veratri  viridis. 

*  Acetatis  ferri.  Vinura  colchici. 

*  Hurauli.  «     Veratri  albi. 
4        Lobeliae. 

4  Mentha?  piper. 
4  4        Viridis. 

*  Quassia?. 

*  Sanguinaria. 

*  Senna?  aromatica. 
4  Valerianae, 

4  4        ammoniata. 

We  shall  now  point  out  the  formulae  in  the  two  pharmacopoeias^ 
which  differ  in  the  proportion  of  ingredients,  and  make  a  few  obser- 
vations upon  the  most  important  of  them.  These  are  the  follow- 
ing—spiritusaetheris  nitrosi,  aqua  ammoniae,  carbonas  ammoniae, 
ammoniae  hydrosuiphuretum,  pulvis  antimonialis,  antimonium 
tartarizatum,  ceratum  cantharidum,  hydrargyri  oxidum  cinereum, 
mistura  campborae,  pillulae  assae  foetidae  composita,  pilula  hydrar- 
gyri, pilulae  opii,  syrupus  tolutani,  tinctura  camphora  opiata, 
tinctura  cantharidum,  tinctura  capsici  et  cantharidum,  tinctura 
muriatis  ferri,  tinctura  acidi  sulphurici,  unguentum  sulphuris  com- 
positum,  vinum  antimonii  tartarizatum. 

The  formulae  in  the  American  pharmacopoeia  for  the  prepara- 
tion of  the  sp.  etheris  nitrosi  is  taken  from  that  of  the  London 
College.  The  proportions  are  three  ounces  of  nitric  acid  to  two 
pints  of  alcohol.  In  the  Massachusetts  pharmacopoeia  one  pound 
of  nitrous  acid  is  added  to  three  pounds  of  alcohol ;  and  here 
the  proportion  of  acid  is  too  large.  The  subsequent  processes 
likewise  differ.  It  is  often  the  case  we  believe  that  apothecaries 
employ  proof  spirit  instead  of  alcohol,  partly  in  consequence  of 
the  danger  of  a  violent  action  between  the  liquids,  unless  much 
caution  be  taken.  The  processes  for  preparing  aqua  ammonia 
in  the  American  pharmacopoeia,  is  superior  to  that  in  (he  Mas- 
sachusetts, because  there  is  less  difficulty,  and  less  danger  to  the 
vessels  employed.  The  process  for  preparing  carbonate  of  am- 
monia are  essentially  the  same  in  both  pharmacopoeias,  but  in  our 
own  the  weight  of  the  chalk  is  one  quarter  greater,  which  leaves 
an  excess,  so  that  the  ammonia  will  be  saturated  with  carbonic 
acid,  or  to  speak  more  correctly,  the  whole  of  the  muriate  will  be 
decomposed.  In  preparing  hyro -sulphur  et  of  ammonia  the  Ame- 
rican pharmacopoeia  has  substituted  with  advantage  sulphuret  of 
antimony,  instead  of  sulphuret  of  iron,  as  directed  in  the  Massa- 
chusetts pharmacopoeia.  The  process  for  preparing  Jameses 
powder, pulvis  antimonialis  in  the  national  work,  is  taken  from  the 
London  pharmacopoeia,  and  it  prescribes  two  parts  of  hartshorn, 
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to  one  of  sulphuret  of  antimony,  instead  of  equal  parts  as  here- 
tofore directed.  By  this  change  the  powder  will  contain  nearly 
equal  parts  of  phosphate  of  lime  and  oxide  of  antimony,  besides 
a  quantity  of  pure  lime,  derived  from  the  carbonate  and  which 
probably  acts  as  a  flux. 

The  formula3  which  differ  most,  are  those  which  direct  the  pre- 
paration of  the  important  chemical  compound  tartar  emetic,  the 
tartiis  antimonii  of  one  pharmacopoeia,  and  the  antimonium  tar- 
tanzatum  of  the  other.  The  process  of  the  American  pharma- 
copoeia consists  in  forming  a  sulphate  of  antimony  by  boiling  to 
dryness  two  parts  of  sulphuric  acid  on  one  part  of  metallic  anti- 
mony. The  mass  is  well  washed  with  water  and  dried,  and  there 
is  added  to  it  an  equal  weight  of  super-tartrate  of  potash  previ- 
ously dissolved  in  water.  They  are  boiled  in  an  iron  vessel, 
the  liquid  is  filtered  and  then  set  aside  to  crystallize.  The  eva- 
poration, filtration,  and  crystallization  may  be  repeated  with  the 
remaining  liquid  ;  but  if  trie  crystals  be  not  perfectly  clear,  they 
must  be  again  dissolved  in  water,  and  recrystallized.  This 
method  appears  to  be  more  definite,  and  certain  to  afford  the 
tartar  emetic  of  a  determinate  strength,  than  the  older  and  more 
common  process.  But  as  it  is  a  method  altogether  new,  the  direc- 
tions ought  perhaps  to  have  been  given  more  in  detail.  The  ques- 
tions will  be  asked  by  the  apothecary,  how  long  is  the  boiling  to 
be  continued  ?  Is  it  simply  necessary  that  the  liquid  should  be 
heated  to  the  boiling  point,  or  must  a  definite  portion  of  water 
be  evaporated  ?  From  the  directions  below  it  is  evident  it  was 
intended  that  a  portion  of  the  liquid  should  be  driven  off,  before 
it  was  set  aside  to  crystallize,  but  how  far  must  the  evaporation 
be  carried  1  At  present  this  part  of  the  process  can  be  learnt 
only  by  experiment.  The  chemical  changes  that  take  place  we 
presume  depend  upon  a  double  decomposition  of  the  sulphate 
of  antimony  and  super-tartrate  of  potash,  sulphate  of  potash 
and  tartrate  of  antimony  will  be  formed,  and  the  crystals,  if  this 
be  the  case,  will  exhibit  an  example  of  Berthollet's  sur-com- 
pounded  salts,  or  two  salts  uniting  by  affinity,  and  crystallizing 
together.  We  do  not  see  by  this  process  how  a  triple  salt  of 
tartaric  acid,  oxide  of  antimony,  and  potash,  similar  to  the  old 
tartar  emetic  can  be  formed.  We  have  heard  that  this  compound 
possesses  all  the  activity  which  characterized  that  made  by  the 
old  method,  and  we  have  no  doubt  that  the  committee  fully  sa- 
tisfied themselves  of  this  fact  previous  to  giving  it  an  admission 
into  the  pharmacopoeia.  It  is  a  more  definite  and  elegant  me- 
thod of  forming  tartar  emetic  than  the  other,  and  if  the  salt  be 
permanent,  we  shall  consider  its  introduction  as  an  important 
addition  to  pharmacy. 
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Ceratum  Cantharidum,  This  preparation  differs  from  the 
Emplastrum  Meloes  Vesicatorii  of  the  Massachusetts  Pharmaco- 
poeia, in  containing  one  third,  instead  of  one  quarter  part  of 
cantharides,  and  olive  oil  in  the  room  of  mutton  suet.  In  the 
former  work  there  is  no  plaster  corresponding  with  the  Empl : 
Mel :  Vesic :  Comp.  of  the  latter.  But  it  contains  two  prepa- 
rations of  cantharides,  which  are  not  to  be  found  in  our  phar- 
macopoeia, viz.  Emplastrum  Resinosum  Cantharidum,  which  is 
composed  of  I  part  of  cerate  of  cantharides,  and  7  parts  of 
Burgundy  pitch  ;  and  Linimentum  Cantharidum,  which  answers 
to  a  useful  preparation  very  commonly  employed  here  now,  by 
the  name  of  Terebinthinate  decoction  of  flies.  It  is  formed  of  1 
part  of  cantharides  simmered  for  three  hours  in  8  parts  of  oil  of 
turpentine,  and  afterwards  strained. 

Hydrargyri  oxidum  Cinereum,  The  process  given  for  the 
preparation  of  this  oxide  is  essentially  that  of  Saunders,  with 
the  variation  of  boiling  the  calomel  in  lime  water,  in  the  pro- 
portion of  1  ounce  of  the  former  to  1  gallon  of  the  latter.  It 
gives  a  much  more  uniform  result  than  the  process  of  the  Mas- 
sachusetts Pharmacopoeia,  which  consists  in  precipitating  a  nitric 
solution  of  mercury  by  carbonate  of  ammonia  ;  by  this  method 
a  portion  of  oxide,  and  a  triple  compound  of  nitric  acid,  ammo- 
nia, and  oxide  of  mercury,  are  separated. 

The  Mistura  Camphorce  of  the  American  Pharmacopoeia  con« 
tains  less  camphor  than  that  of  our  Medical  Society. 

In  the  preparation  of  the  blue  pill,  pilula  hydrargyria  the 
formula  of  the  London  College  has  been  followed  ;  at  least  so 
far  as  the  ingredients  are  concerned.  These  are  conserve  of 
roses,  and  mercury,  of  each  1  ounce,  liquorice  powder,  half  an 
ounce,  made  into  480  pills,  after  due  trituration.  The  Massa- 
chusetts Pharmacopoeia  directs  the  employment  of  starch,  which 
renders  the  pills  too  hard. 

The  pilules  assa  fcetidce  composite  of  the  American  Pharma- 
copoeia contain  equal  parts  of  assafoetida,  aloes,  and  soap : 
those  of  the  Massachusetts  Pharmacopoeia,  eight  parts  of  assa- 
foetida, galbanum  and  myrrh,  and  one  part  of  oil  of  amber. 

The  Squill  Pill  contains  powdered  squill  and  soap  ;  that  of 
the  Massachusetts  Pharmacopoeia,  powdered  squill,  ammoniacum, 
cardamom  seeds,  and  extract  of  liquorice. 

The  Syrupus  Tolutani  of  the  American  Pharmacopoeia  con- 
tains only  half  as  much  tincture  of  tolu,  as  the  Syrupus  Tolui- 
fera  Balsami  of  our  Pharmacopoeia. 

There  is  some  difference,  likewise,  in  the  strength  of  the 
tincture  of  cantharides  of  the  two  pharmacopoeias.  In  the  na- 
tional, the  flies  are  in  the  proportion  of  3  drachms  to  2  pints  of 
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alcohol ;  in  the  Massachusetts  Pharmacopoeia  the  relation  is 
1  drachm  of  the  former  to  1  pound  of  the  latter.  There  is  no 
essential  difference  in  the  strong  tinctures  ;  that  of  the  Ameri- 
can Pharmacopoeia  is  made  with  the  addition  of  red  pepper;  the 
proportion  of  cantharides  is  the  same  in  both.  The  Tinctura 
Capsici  et  Cantharidum  answers,  therefore,  to  the  Tinctura  Me- 
lons Vesicatorii  fortior  of  our  pharmacopoeia.  The  addition  of 
the  pepper  will  no  doubt  contribute  to  the  activity  of  the  tinc- 
ture, but  the  principal  advantage  in  the  change  of  name  will 
arise  from  the  ease  with  which  the  two  tinctures,  the  strong  and 
the  weak,  may  be  distinguished,  and  from  the  certainty  of  their 
not  being  liable  in  prescription  to  be  confounded,  by  the  acci- 
dental omission  of  the  term  fortior. 

The  Tinctura  Muriatis  Ferri  of  the  American  Pharmacopoeia 
is  somewhat  stronger  than  the  analogous  preparation  in  that  of 
the  Medical  Society. 

In  the  American  Pharmacopoeia  we  are  directed  in  the  prepa- 
ration of  the  Tinctura  Acidi  Sulphurici  to  employ  3  ounces  of 
sulphuric  acid  to  2  pints  of  alcohol ;  the  proportion  in  the  Mas- 
sachusetts is  6  ounces  of  the  former  to  2  pounds  of  the  latter. 
Hence  the  Elixir  Vitriol  of  the  first  is  only  one  half  the  strength 
of  the  last. 

The  Unguentum  Cantharidum  of  the  American  Pharmaco- 
poeia and  the  Unguentum  Infusi  Meloes  Vesicatorii  of  the 
Massachusetts  Pharmacopoeia  are  essentially  the  same.  The 
Sulphur  ointments  of  the  two  works  differ  very  considerably 
from  each  other.  The  American  Pharmacopoeia  has  two  formu- 
lae, the  Massachusetts  but  one  formula.  The  Unguentum  Sul- 
phuris  of  the  former  is  simply  a  mixture  of  hog's  lard  and  sul- 
phur ;  the  Ung :  Sulph.  Compositum  contains  sulphur,  ammoni- 
ated  sub  muriate  of  mercury,  benzoic  acid,  oil  of  lemons,  sul- 
phuric acid,  nitrate  of  potash,  and  lard.  This,  therefore,  is  an 
active  preparation,  and  differs  very  materially  from  the  Unguen- 
tum Sulphuris  of  our  pharmacopoeia,  which,  besides  sulphur  and 
lard,  contains  only  oil  of  lemons  or  of  lavender. 

The  last  preparation  which  we  shall  notice  is  an  important 
one,  and  in  the  new  pharmacopoeia  it  is  considerably  varied.  It 
is  the  Vinum  Antimonii  Tartarizatum,  the  Vinum  Tartritis  Anti- 
monii  of  our  pharmacopoeia.  By  the  formula  of  the  former 
every  fluid  ounce  contains  4  grains ;  by  that  of  the  latter  an 
ounce  contains  but  2  grains  of  tartar  emetic.  It  must  be  recol- 
lected, therefore,  that  when  the  new  pharmacopoeia  comes  into 
operation,  the  antimony  wine  will  be  just  doubled  in  strength. 

We  shall  now  proceed  to  make  a  few  miscellaneous  observa- 
tions upon  some  subjects  which  attracted  our  attention  in  look- 
ing over  the  pharmacopoeia. 
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It  will  be  remarked  that  the  committee  have  adopted  the  term 
liquor  from  the  London  Pharmacopoeia  in  preference  to  solutio  ; 
thus  we  have  liquor  calcis  muriatis,  liquor  barytas  muriatis,  &c. 
The  propriety  of  this  change  seems  questionable,  at  least  so  far 
as  convenience  and  habit  are  concerned.  It  might  have  been 
employed  in  consequence  of  its  being  the  correct  Latin  word. 
In  these  names  the  committee  have  preserved  the  form  which 
they  announced  in  the  preface,  of  placing  in  compound  substan- 
ces, the  name  of  the  base  first ;  but  the  principle  has  not  been 
carried  through  the  work;  for  in  the  titles  of  the  tinctures  of 
metallic  salts,  the  name  of  the  acid  is  placed  before  that  of  the 
base,  for  example,  tinctura  acetatis  ferri,  and  tinctura  muriatis 
ferri ;  yet  a  little  way  beyond,  we  find  unguentum  cupri  suba- 
cetatis,  ung  :  hydr :  oxidi :  cin.  &c.  &c.  Nor  do  we  see  any 
good  reason  why  aqua  potassas  should  not  have  been  designated 
by  liquor  potassae  ;  for  this  liquid  being  a  solution  of  potash,  it 
ought  to  have  been  included  in  the  same  class  as  the  liquors. 
There  is,  however,  a  much  more  cogent  reason  for  this  change, 
and  one,  in  fact,  which  is  irresistible,  viz.  that  the  terms  Aqua 
Potasses  are  applied  to  two  distinct  liquids  differing  essentially  in 
their  activity.  At  page  82  this  name  is  intended  to  apply  to  the 
super-carbonated,  or  the  old  aerated  potash  water,  which  con- 
tains 1  ounce  of  pearl  ash,  dissolved  in  a  gallon  of  water;  while 
at  page  188  the  same  name  indicates  a  strong  solution  of  pure 
potash.  A  mistake  in  these  liquids  would  be  fatal ;  the  danger 
may  be  avoided  by  calling  the  latter  liquor  potasses. 

Fowler's  solution  has  the  name  of  liquor  arseniatis  potasscn. 
This  is  wrong.  It  is  not  a  compound  of  potash  with  arsenic, 
but  with  arsenious  acid.  It  should  have  been  liquor  arsenitis 
potassce. 

The  word  ammoniaret  should  have  been,  in  strict  conformity 
with  chemical  nomenclature,  ammoniuret. 

There  has  been  some  difficulty,  so  far  as  regards  the  medical 
profession,  in  designating  the  two  muriates  of  mercury.  The 
terms  muriate  and  sub-muriate  are  too  nearly  allied  to  prevent 
mistakes  in  all  cases  either  in  the  prescription  of  a  physician  or 
the  composition  of  an  apothecary.  We  have  known  in  one  in- 
stance the  mistake  to  have  been  made,  of  omitting  the  syllable 
sub,  and  though  it  was  discovered  in  time  to  prevent  mischief, 
yet  it  was  sufficient  to  convince  us  that  chemical  precision  ought 
to  be  sacrificed  to  the  security  of  patients.  It  was  rather  gra- 
tifying, therefore,  than  otherwise,  to  find  that  the  committee  had 
adopted  the  phraseology  of  the  London  College,  and  designated 
calomel  by  the  name  of  sub-muriate  and  corrosive  sublimate  by 
that  of  oxy-muriaU*     These  terms,  which  we  believe  were  first 
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proposed  by  the  late  Dr.  Murray,  of  Edinburgh,  are  sufficient- 
ly distinct  and  expressive,  and  ought,  therefore,  to  be  adopted. 
No  terms,  founded  on  either  of  the  two  theories  of  the  nature  of 
muriatic  acid,  can  be  substituted  for  them  ;  for  if  they  be  muriates* 
the  proper  terms  should  be  muriate  and  permuriate  ;  if  chlo- 
rides they  must  be  called  chloride  and  bichloride  of  mercury  ; 
and  these  are  open  to  the  objections  which  have  been  urged 
against  the  employment  of  the  words  muriate  and  submuriate. 

Among  the  formula;  for  the  composition  of  pills  is  one  for 
those  of  submuriate  of  mercurv.  which  directs  the  calomel  to 
be  made  up  with  soap  and  a  sufficient  quantity  of  water.  This 
does  not  appear  to  be  right.  The  soda  contained  in  the  soap 
will  decompose  the  calomel  and  form  a  substance  which  is  com- 
paratively inert,  and  which  must,  therefore,  frequently  disap- 
point the  physician. 

The  terms  acetate  and  sub-acetate  of  lead,  chemically  speak- 
ing, are  incorrect.  Dr.  Bostock,  some  years  ago,  demonstra- 
ted that  GoularcPs  extract  was  a  solution  of  neutral  acetate; 
and  sugar  of  lead,  a  bin-acetate  or  super-acetate  of  lead.  The 
former  might  have  been  correctly  designated  by  the  terms  liquor 
plumhi  acetatis.  and  the  latter  by  plumbi  superacetas  or  binace- 
tas  ;  and  the  distinction  would  have  been  sufficiently  definite,  as 
one  is  liquid,   and  the  other  solid. 

The  same  observations  are  applicable  to  the  two  carbonates 
of  potash.  Pearl  ash  is  a  carbonate  ;  the  neutral  carbonate, 
a  bi-carbonate;  at  least  so  says  Dr.  Wollaston. 

Berthollet's  method  of  forming  the  neutral  carbonate  of  soda, 
as  directed  in  the  pharmacopoeia,  is  troublesome  and  expensive. 
His  other  method  of  preparing  it,  in  a  manner  somewhat  similar 
to  that  practised  in  regard  to  bi-carbonate  of  potash,  appears  to 
be  preferable. 

Soap  cerate. — This  preparation  is  unchemical,  and  the  nature 
of  the  ingredients  is  altered  by  their  chemical  action  upon  each 
other.  \i  is  directed  to  boil  one  pound  of  litharge  in  a  gallon  of 
vinegar  until  the  union  be  complete,  then  to  add  eight  ounces  of 
Castile  soap,  to  boil  again  until  the  liquid  is  evaporated,  and 
finally  to  add  ten  ounces  of  yellow  wax  previously  melted  in  one 
pint  of  olive  oil.  It  is  obvious  that  the  first  operation  is  to  pro- 
duce acetate  of  lead,  which  must  of  course  be  decomposed  by 
the  soap,  and  the  results  will  be  acetate  of  soda,  sub-carbonate  or 
oxide  of  lead,  or  a  mixture  of  both,  and  the  oily  or  fatty  sub- 
stance cf  the  soap  itself;  so  that  according  to  this  formula  the 
soap  cerate  will  consist  of  a  portion  of  litharge,  (for  the  acetic 
acid  contained  in  a  gallon  of  vinegar  is  very  far  from  being  suf- 
ficient to  saturate  a  pound  of  litharge)  of  oxide  of  lead,  of  yel- 
low wax.  olive  oil.  and  acetate  of  soda. 


1821.]  National  Pharmacopeia.  309 

Compound  pills  of  sulphate  of  iron.  These  are  composed  of 
one  drachm  and  a  half  of  rhubarb,  two  scruples  of  sulphate  of 
iron,  and  half  a  drachm  of  Castile  soap,  made  into  40  pills,  with 
the  addition  of  water.  In  this  case  the  soap  must  decompose  a 
portion  at  least  of  the  sulphate  of  iron,  and  the  resulting  mass 
wili  consist  of  sulphate  of  soda,  oxide  of  iron  being  a  mixture  of 
the  red  and  black  oxides,  oil  or  fat,  and  rhubarb. 

The  committee  seem  to  have  a  strong  regard  for  Castile  soap 
as  a  medium  of  union  in  the  formation  of  pills.  We  have  al- 
ready noticed  the  use  of  it  in  the  pill  of  sub -muriate  of  mercury. 
It  is  likewise  employed  in  the  compound  pills  of  jalap.  The  in- 
gredients are  jalap,  rhubarb.  Castile  soap,  each  an  ounce,  sub- 
muriate  of  mercury  six  drachms  and  two  scruples,  and  tartarized 
antimony  twenty  eight  grains,  made  into  400  pills  by  the  assis- 
tance of  water.  Now  what  must  be  the  consequence  of  add- 
ing solution  of  soap  to  calomel  and  tartar  emetic  ?  There  will 
be  a  decomposition,  and  we  shall  have  muriate  of  soda,  and  tar- 
trate of  soda,  or  perhaps  a  tartrate  of  antimony  and  soda,  oxide 
of  mercury,  perhaps  some  oxide  of  antimony,  oil  or  fat,  with  the 
vegetable  cathartics. 

Some  of  the  tinctures  appear  to  us  to  be  open  to  objections; 
for  example,  the  first  on  the  list,  the  tincture  of  aloes.  It  is  or- 
dered to  be  made  with  a  liquid  containing  only  one  fifth  part  of 
alcohol.  The  proportion  of  water  here  directed  to  be  previously 
mixed  with  the  alcohol  is  much  too  large,  Aloes  requires  a  strong- 
spirit  for  its  solution  ;  yet  that  which  is  directed  in  the  pharma- 
copoeia is  weaker  than  Madeira  wine.  The  same  objection  may 
be  urged  against  the  tincture  of  myrrh.  In  fact  the  composition 
of  the  cerates,  the  plasters,  and  the  tinctures,  constitute  the  lamest 
part  of  the  pharmacopoeia,  and  they  will  probably  require  some 
modifications  before  some  of  them  can  be  prepared  by  the  apo- 
thecary. 

We  have  thus  endeavoured  to  give  our  readers  a  fair  and  im- 
partial review  of  this  important  work.  None  but  those  who 
have  been  engaged  in  the  compilation  of  such  a  book,  can  form 
a  just  notion  of  the  labour  to  be  bestowed,  and  the  judgment  to 
be  exercised,  both  in  the  collection  and  selection  of  materials  : 
to  choose  between  what  is  really  useful  and  what  only  seems  to 
be  so,  and  to  present  in  a  small  compass,  articles  all  of  which 
shall  be  valuable,  and  preparations  which  shall  be  at  the  same 
time  efficient,  correct  and  elegant,  The  Committee  especially 
deserve  great  credit  for  the  caution  which  they  have  manifested 
in  the  introduction  of  indigenous  articles.  This  was  the  subject 
in  which  it  was  feared  they  might  fail  in  giving  satisfaction 
either  bv  great  additions  or  omissions.     Their  conduct  in  this 
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respect  appears  to  us  to  have  been  highly  judicious,  and  there  is 
no  fear  that  their  pharmacopoeia  will  ever  be  mistaken  for  an 
American  herbal. 

With  regard  to  the  mechanical  execution  of  the  work,  we  do 
not  recollect  to  have  observed  more  than  one  typographical  er- 
ror and  that  was  of  no  importance.  The  book  has  a  neat  ap- 
pearance, but  as  it  will  no  doubt  be  often  consulted  by  its  owner, 
we  should  have  been  better  pleased  to  have  seen  it  printed  on  a 
firmer  paper,  and  with  a  better  type. 
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\re  Annee  (1820.)— Ire  Livraison.  Janvier. 

The  Editors  of  the  Revue  Medicate  propose  to  give  a  complete  view 
of  the  most  important  medical  works  published  in  Germany,  England, 
Italy,  &c,  and  particularly  in  France, — to  make  a  rapid  comparison  of 
such  works  as  they  may  appear,  with  those  already  published  on  the 
same  subjects  ; — to  publish  the  most  remarkable  facts  which  public 
and  private  practice  may  furnish  ; — to  connect  these  with  similar  or 
different  facts  which  have  been  already  noticed  ;  and  to  point  out  the 
practical  consequences  to  which  this  parallel  may  lead,  by  dwelling  on. 
the  circumstances  of  those  observations  which  have  led  to  a  parti- 
cular method  of  treatment,  or  have  rendered  certain  an  indication 
heretofore  imperfectly  established. 

It  was  the  original  design  of  the  Editors  to  publish  their  Journal 
Quarterly.  They  have  since  changed  their  plan,  and  a  number 
now  appears  every  two  months.  We  have  received  the  first  six 
livraisons,  or  numbers,  for  the  first  year.  In  one  respect  this  re- 
view differs  from  other  similar  works  in  England  and  this  coun- 
try. The  names  of  the  editors  are  not  merely  published,  but  the 
names  of  the  individual  reviewers  are  attached  to  their  particular 
articles.  The  effect  will  be  to  render  the  writer  more  cautious, 
than  if  the  responsibility  were  divided.  There  will  be  less  induce- 
ment to  introduce  personalities,  which  are  always  offensive,  and 
often  very  disgraceful  ;  and  the  chances  are  that  the  works  selected 
will  be  of  a  character  to  do  the  most  good,  for  the  writer  would 
hardly  choose  to  connect  his  name  with  a  review,  the  subject  of 
which  was  of  a  very  inferior  and  questionable  stamp. 

It  is  not  the  purpose  of  this  article  to  offer  an  analysis  of  the  dif- 
ferent articles  contained  in  the  Revue  Medicate,  but  to  make  short 
sketches  of  such  papers  or  cases  as  may  be  useful. 

In  the  second  number  the  treatment  of  croup  is  glanced  at.  In  r 
case  in  which  6  leeches  were  applied  to  the  neck,  the  child  came 
near  dying  from  the  hemorrhage  which  occurred  after  their  remo- 
val. It  occurred  from  three  of  the  bites,  and  was  at  last  checked. 
The  next  day  the  child  was  out  of  danger.  Other  cases  of  the  same 
kind  are  referred  to,  and  the  value  of  excessive  local  bleedings,,  used 


312  Intelligence,  [July, 

at  the  outset  of  the  disease,  very  properly  estimated.  A  treatment, 
consisting  of  the  alternate  use  of  very  powerful  emetics,  and  leech- 
es, is  spoken  of  as  having  been,  in  the  hands  of  M.  de  Lens,  highly 
successful.  Dr.  Krimer  has  reported  cases  of  the  utility  of  inspir- 
ing the  vapour  of  the  distilled  water  of  the  Lauro-cerasus  in  spas- 
modic affections  of  the  lungs,  and  of  the  muscles  of  the  chest.  In 
two  cases  of  whooping  cough,  the  disease,  which  had  resisted  other 
means,  yielded  to  this  vapour. 

Gastrotomy  successfully  performed. — A  woman,  aged  24,  suffered 
oppressiou  of  the  stomach  and  nausea.  To  excite  vomiting  she  in- 
troduced a  silver  fork  into  the  oesophagus.  The  fork  escaped  from 
her  hand  and  fell  into  the  stomach.  Six  months  after  the  acci- 
dent, having  suffered  from  various  symptoms,  particularly  vomiting, 
a  tumour  was  noticed  of  the  size  of  a  pullet's  egg,  to  which  one  ex- 
tremity of  the  fork  corresponded.  Gastrotomy  was  judged  the  pro- 
per treatment,  and  was  practised.  The  operation  presented  no- 
thing particular.  The  prongs  of  the  fork  stuck  in  the  substance  of 
the  stomach,  and,  to  avoid  injuring  the  part,  required  careful  dis- 
section for  removal.  The  wound  was  dressed  simply,  and  was 
healed  in  20  days.  Not  the  least  uncomfortable  symptom  has  been 
experienced  since. 

The  next  is  a  case  by  M.  Chomel,  of  a  Periodical  Cough,  convert- 
ed by  Belladonna  into  an  hysteric  affection,  which  last  was  success- 
fully treated  with  cinchona. 

In  the  third  number  we  find  a  very  severe  case  of  Tic  Douloureux, 
which  was  produced  by  a  severe  blow  on  the  right  side  of  the  head. 
The  frontal  branch  of  the  ophthalmic  nerve  was  divided  where  it 
crosses  the  superciliary  ridge.  The  pain  was  diminished,  but  re- 
curred in  two  days,  and  occupied  a  different  spot  from  that  it  first 
occupied.  In  place  of  beginning  on  the  summit  of  the  head,  in  the 
middle  of  the  parietal  bone,  it  proceeded  from  the  forehead,  and 
descended  towards  the  point  of  the  eye-brow,  whence  it  glanced  to 
the  eye-lid  and  cheek.  A  second  incision  was  now  made,  and  all 
the  soft  parts  were  divided  to  the  bone,  from  the  root  of  the  nose 
to  the  temple,  passing  over  the  superior  eyelid.  The  pain  ceased 
completely,  and  has  not  returned. 

A  fatal  case  of  Cynanche  Laryngea,  with  abscess  in  the  cricoid 
cartilage,  which  occurred  during  convalescence  from  adynamic  fever. — 
On  dissection  the  following  appearances  were  noticed.  1.  All  the 
parts  surrounding  the  larynx  were  sound.  2.  The  membranous 
prolongations  which  extend  from  the  epiglottis  to  the  base  of  the 
arytenoid  cartilages  were  considerably  tumefied,  white,  soft  to  the 
touch,  and  infiltrated  with  serosity  diffused  through  the  cellular  mem- 
brane. 3.  The  superior  opening  of  the  larynx  not  obliterated.  It 
almost  admitted  the  little  finger.  4.  At  the  inferior  and  posterior 
part  of  the  cricoid  cartilage,  a  small  abscess  filled  with  pus.  The 
open  state  of  the  superior  orifice  of  the  larynx,  is  supposed  to  have 
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occurred  after  death.     The  examination  was  made  48  hours  after 
dissolution. 

Observations  on  certain  catarrhal  affections  successfully  treated  with 
turpentine. — M.  Avisard  has  already  published  the  good  effects  of 
this  article  in  chronic  catarrh  of  the  bladder.  The  cases  in  ques- 
tion were,  one  of  chronic  pulmonary  catarrh,  the  two  others  chro- 
nic leucorrhcea.  The  first  dose  was  half  a  dram,  and  it  was  increased 
by  the  addition  of  a  scruple  until  it  purged.  This  ordinarily  hap- 
pened when  three  or  four  drams  were  taken  a  day.  The  dose  was 
then  diminished.  The  good  effects  of  this  remedy  are  not  produ- 
ced until  diarrhoea  takes  place,  and  soon  after  the  disease  entirely 
disappears. 

The  oil  of  turpentine  has  been  found  very  serviceable  ac- 
cording to  this  report  in  sciatica.  The  preparation  recommended  is 
two  drams  of  the  oil,  to  four  ounces  of  honey,  of  which  three 
spoonsfuls  are  directed  for  a  dose. 

Puiv.  piper  Cubeba. — This  is  well  spoken  of  as  a  remedy  for 
gonorrhoea.  It  is  only  appropriate  to  recent  cases,  and  the  earlier 
it  is  used  the  better.  M.  Roche  makes  the  following  remarks  on  its 
medicinal  preparation,  "  The  manner  of  preparing  the  powder  of 
cubeba  is  extremely  simple.  All  that  is  necessary  is  to  put  it  into 
some  aqueous  vehicle.  The  dose  is  a  dram  and  a  half,  repeated 
three  or  four  times  a  day.  In  small  doses  it  is  useless."  Notwith- 
standing the  good  effects  reported  to  have  followed  its  use,  and  these 
are  numerous  and  from  respectable  sources,  Mr.  R.  adds,  that  in 
the  only  case  he  has  employed  it,  instead  of  the  anticipated  relief, 
there  followed  the  suppression  of  the  discharge,  symptoms  of  in- 
flammation of  the  neck  of  the  bladder,  which,  however,  soon  yield- 
ed to  emollients.  The  effects  of  the  cubeba  are  very  prompt.  Pain 
is  at  once  relieved,  and  in  the  first  discharge  of  urine  alter  its  use, 
the  smell  of  the  article  is  very  evident.  It  frequently  produces  un- 
pleasant sense  of  heat  in  the  palm  of  the  hands  and  soles  of  the 
feet  ;  it  often  irritates  the  bowels  and  produces  diarrhoea.  These 
effects,  however,  are  entirely  alleviated  by  the  addition  of  a  small 
quantity  of  opium  to  the  cubeba. 

A  notice  is  given  of  six  cases,  reported  by  M.  Vaidy,  of  chronic 
inflammation  of  the  organs  of  respiration  in  which  moxa  was  very 
beneficially  employed. 

In  the  8th  volume  of  this  journal,  two  cases  are  published  of 
foreign  substances  sticking  in  the  oesophagus,  which  were  removed 
by  vomiting,  induced  by  injecting  a  solution  of  antimony  into  the 
veins.  A  case  is  given  in  the  3d  number  of  the  Revue  Medicate 
from  the  Quarterly  Journal  of  Foreign  Medicine  and  Surgery  for 
January,  1820,  in  which  a  similar  practice  succeeded  under  some- 
what similar  circumstances.  A  man  swallowed  a  considerable  piece 
of  bone,  which  placed  itself  across,  and  became  fixed  in  the  oeso- 
phagus.    Nothing  could  be  swallowed,  and  no  means  used  could  re- 
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move  it.  The  symptoms  were  highly  alarming.  Two  grains  (tar- 
tris  antimonii  ?)  were  dissolved  in  half  an  ounce  of  water,  and  in- 
jected into  the  median  vein.  In  five  minutes  nausea  occurred,  and 
efforts  to  vomit,  during  which  the  portion  of  hone  was  suddenly  re- 
jected.    In  a  few  hours  ail  the  symtoms  ceased. 

General  inflammation  of  the  arteries, — This  affection  is  rare,  and 
a  very  striking  case  of  it  is  here  given  by  M.  Barde.  The  subject 
was  tall,  of  a  sanguine  temperament.  His  father  had  died  of  asth- 
ma at  32,  and  his  mother  was  subject  to  frequent  hemoptysis.  At 
the  age  of  20  he  left  a  sedentary  employment  and  entered  the 
army.  His  whole  habits  were  now  changed,  and  he  suffered  per- 
petual fatigue.  He  was  attacked,  in  1816,  with  cough,  which 
threatened  consumption,  violent  pain  in  the  epigastrium  attended, 
which  soon  extended  round  the  loins  ;  the  heartbeat  with  great  vi- 
olence ;  rigor  followed  by  heat  ;  severe  headach  ;  fever ;  pulse 
full,  strong  and  frequent;  pulsation  of  the  superficial  arteries  visi- 
ble ;  no  external  heat,  extreme  internal  heat  complained  of ;  skin 
pale  ;  an  appetite  for  cooling  food,  and  acid  fruits.  The  above  are 
among  the  symptoms  which  appeared  in  the  course  of  the  dis- 
ease. Leeches  were  applied  to  the  anus,  and  the  diet  regulated, 
Under  this  course  the  symptoms  declined.  The  least  exercise  re- 
newed them.  The  patient  became  slightly  crooked  in  his  figure, 
and  kept  his  hand  frequently  applied  to  the  epigastrium.  This  re- 
lieved the  pain.  Rubefacients  were  applied  with  some  benefit,  and 
a  blister  to  the  left  arm.  In  1818  the  disease  assumed  a  more  alarm- 
ing aspect.  The  patient  could  only  rest  in  a  semi-bent  position. 
The  pulsations  of  the  arteries  and  heart  were  visible  at  some  paces 
distant.  Leeches  were  again  employed  as  before,  and  to  the  epi- 
gastrium, and  with  some  relief.  The  appetite  very  great.  The 
first  impression  of  food  was  grateful.  The  whole  aspect  of  the  pa- 
tient became  changed  for  the  worse.  Oct.  24th.  A  severe  chill,  fol- 
lowed by  extreme  heat  and  sense  of  suffocation.  He  was  largely 
.blooded.  Venesection  was  twice  repeated  with  benefit.  In  18 
days  after,  a  similar  attack,  with  similar  treatment  and  relief.  The 
patient  was  so  well  as  to  return  to  his  occupation.  But  some  jour- 
neys on  foot  at  the  beginning  of  1819  brought  on  a  return  of  the 
disease.  Symptoms  of  effusion  into  the  pleura  and  pericardium  now 
came  on,  and  then  general  anasarca.  The  visible  pulsations  of  the 
arteries  continued,  and  he  died  May  6th. 

Dissection. — Water  in  the  pleura,  peritoneum  and  pericardium. 
Tubercles  here  and  there  in  the  lungs,  in  a  state  of  suppuration. 
Heart  large  ;  its  four  cavities  being  dilated.  Its  membrane, 
brown  ;  covered  with  a  brown  mucus  ;  with  deep  red  spots  ;  ad- 
hering firmly  to  the  muscular  structure  ;  destroyed  in  the  places 
where  the  red  spots  existed.  Valves,  particularly  of  the  right  ven- 
ticle,  filled  with  reddish  mucus.  Ascending  aorta,  carotid,  and 
the  branches   which  go  to  the  lace  and  brain,  subclavians,  brachial 
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artery  and  its  divisions,  even  to  the  collateral  arteries  of  the  fin- 
gers, presented  an  internal  tunic,  which  was  thick,  hard,  of  a  deep 
red  colour,  and  covered  with  a  white  purulent  matter.  Between  the 
internal  and  fibrous  tunic  there  existed  a  layer  of  serosity  (serosite) 
of  a  citron  colour  and  considerably  dense.  The  pulmonary  veins 
and  arteries  presented  the  same  morbid  changes.  The  abdominal 
aorta,  and  hypogastric  and  crural  arteries  were  in  a  similar  state. 
The  marks  of  inflammation,  however,  diminished  more  and  more  as 
the  examination  proceeded  through  the  inferior  extremities.  The 
veins  of  the  chest  had  experienced  the  same  changes.  Their  inter- 
nal membrane  and  valves  were  thick,  red,  and  torn  with  the  slight- 
est effort.  This  was  the  state  of  the  mucous  membrane  in  its  whole 
extent  from  the  fauces  to  the  termination  of  the  rectum.  The  liver 
was  very  much  enlarged  ;  the  spleen,  on  the  contrary,  very  small. 
The  proper  texture  of  the  omentum  had  undergone  changes  not  dis- 
similar from  those  exhibited  by  the  mucus  structures. 

We  have  just  received  the  April  number  of  the  Medical  Intelli- 
gencer, and  the  May  numbers  of  the  London  Medical  and  Physical 
Journal,  and  London  Medical  Repository,     We  make  a  few  extracts. 

Captain  Browne  has  described  a  hitherto  unknown  worm  which 
is  found  in  the  eyes  of  horses  in  India,  under  the  name  of  ascaris 
pellucidus.  The  head  is  slightly  subulate,  with  the  extremity  some- 
what obtuse  ;  body  smooth,  pellucid,  of  a  bluish-white  colour  ;  thick- 
est at  the  centre,  and  giadually  tapering  towards  the  head,  and 
abruptly  towards  the  tail,  which  terminates  in  a  sharp  point ;  its  di- 
ameter not  being  more  than  one  fourth  of  the  head.  Length,  1^  inch, 
—London  Med.  Intell. 

It  is  announced  in  the  Journal  de  Medicine  Pratique  of  Berlin,  that 
the  Belladonna  is  a  preservative  against  scarlet  fever.  This  fact 
was  first  noticed  at  Leipsic,  but  it  has  lately  been  confirmed  by  sev- 
eral experiments. — ib. 

Dr.  Jorg,  a  Prussian,  has  preserved  mummies  and  anatomical  pre- 
parations in  perfection,  for  several  years,  with  the  empyreumatic 
oil  from  the  distillation  of  wood,  and  with  pyroligneous  acid.  Pieces 
of  flesh  already  advanced  in  decay,  smeared  once  with  this  prepara- 
tion, soon  become  dry  and  sound. -—£6. 

That  very  active  and  sensible  practitioner,  Dr.  Uwins,  has  the 
following  edifying  note  respecting  the  powers  of  prussic  acid  :  "  Of 
the  lately  much  lauded  remedy  in  pulmonary  and  other  irritations, 
the  prussic  acid,  the  reporter  has  not  hitherto  made  sufficient  trial 
to  justify  any  decided  opinion  as  to  its  merits.  It  is  always  with  some 
measure  of  scepticism  that  he  hears  the  announcement  of  these  nov- 
el and  potent  remedies.  From  one  or  two  of  his  friends,  however, 
in  whose  skill  and  discernment  he  places  every  confidence,  he  has 
heard  such  favourable  accounts  of  the  medicine  in  question,  that  he 
purposes  to  embrace  the  first  favourable  opportunity  that  shall  offer 
for  putting  its  alleged  virtues  to  the  test  of  his  own  experience."— ?4, 
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MASSACHUSETTS  MEDICAL  SOCIETY. 
At  the  annual  meeting  of  the  society,  holden  June  6th,  1821,  the 
following  gentlemen  were  elected  counsellors  of  the  society  for  the 
several  districts. 

Suffolk — Drs.  Townsend,  Welsh,  Dexter,  Spooner,  Bullard, 
Coffin,  Dixwell,  Jackson,  Warren,  Gorham,  Randall,  Parker,  Shat- 
tuck  and  Bean. 

Essex — Drs.  Holyoke,  Fisher,  Oliver,  Treadwell,  Prescott, 
Gardner,  Cleveland,  Bradstreet  and  Hazeltine. 

Middlesex — Drs.  Hurd,  Fiske,  Bancroft,  Thomas,  Hey  wood, 
Wyman,  Chaplin,  Bucklin  and  Manning*. 

Worcester — Drs.  Fiske,  Haskell,  Flint,  Osgood,  Batcheller,  Jr. 
Green,  Snow  and  Thurber. 

Hampshire — Drs.  Dwight,  Smith,  Hooker,  Flint,  Lathrop,  A.  F. 
Stone  and  S.  W.  Williams. 

Berkshire— D rs.  Burghardt,  Burbank,  Collins,  Rogers  and  Child. 
Norfolk — Drs.  Holbrook,  Bartlett,   Richardson,  Miller  and  Thax- 
ter. 

Plymouth — Drs.  Thacher,  Orr  and  Otis. 
Bristol — Drs  Billings  and  Leonard. 

An  able  and  interesting  discourse  was  delivered  by  Dr.  Bradstreet, 
of  Newburyport,  on  the  subject  of  fever,  and  the  virtues  of  lobe- 
lia inflata  in  various  cases  of  this  disorder. 

The  society  appointed  a  committee  to  devise  means  for  effecting 
a  competent  and  regular  education  of  apothecaries. 

They  passed  a  resolution  for  adopting  the  Pharmacopoeia  of  the 
United  States,  as  the  standard  of  the  society. 

The  committee  appointed  to  consider  in  what  relation  those  fel- 
lows of  the  society  who  resided  in  Maine  at  the  time  of  the  separa- 
tion of  that  district  from  Massachusetts,  should  stand  to  the  society, 
made  a  report,  which  was  discussed. 

The  meeting  of  the  counsellors  was  held,  as  usual,  on  the  day 
succeeding  that  of  the  society's,  when  the  following  officers  were 
elected. 

Joshua  Fisher,  M.  D.  President. 
Thomas  Welsh,  M.  D.,  Vice-President. 
John  C.  Warren,  M.  D.,  Corresponding  Secretary. 
John  Dixwell,  M.  D.,  Recording  Secretary. 
John  Gorham,  M.  D.  Treasurer. 
John  Randall,  M.  D    Librarian, 
James  Jackson,  M*  D.      "j 
John  G.  Coffin,  M.  D. 
John  Dixwell,  M.  D.  \  Censors. 

John  C.  Warren,  M.  D.    | 
James  P.  Chaplin,  M.  D.  J 
John  G.  Coffin,  M.  D.  was  chosen  to  deliver  the  next  annual  dis- 
course. 

Among  other  proceedings  of  the  counsellors  at  this  meeting,  the 
following  are  the  most  important. 
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A  resolution  was  passed  that  after  the  eighth  day  of  June,  in  the 
year  1322,  no  practitioner  shall  he  elected  a  fellow  of  the  society, 
unless  he  shall  have  been  licensed  by  the  society,  or  received  and 
exhibited  to  the  censors  a  license  from  some  other  society,  agree- 
ably to  the  bye  laws,  or  have  received  the  degree  of  Doctor  of 
Medicine  at  an  university,  or  have  been  fifteen  years  in  practice, 
and,  in  the  latter  case,  not  without  special  reasons  in  liis  favour. 
Further,  it  was  determined,  that  counsellois  in  the  several  districts 
should  be  requested  to  prepare  and  present,  at  the  next  meeting  of 
the  counsellors,  lists  of  all  physicians,  or  persons  so  called,  in  their 
respective  districts  :  particularly  designating  those  whom  they  may 
consider  proper  candidates  for  admission  to  the  society. 

It  was  ordered  that  all  publications  of  the  society,  of  a  pamphlet 
size,  should  be  transmitted  to  the  fellows  by  mail  ;  and  that  all 
others  should  beheld  under  the  direction  of  the  librarian,  and  be 
delivered  by  him  on  every  convenient  opportunity  or  application. 

It  is  expected  a  publication  will  be  issued  in  a  few  weeks. 

A  committee  was  chosen  and  empowered  to  sell  the  society's 
township  of  Eastern  land,  provided  it  could  be  done  on  advanta- 
geous terms. 

Committees  of  three  members  in  each  district  were  chosen  to  con- 
fer with  apothecaries  on  the  subject  of  the  New  Pharmacopoeia  of 
the  United  States  ;  for  the  purpose  of  ascertaining  when  they  will 
be  prepared  to  carry  it  into  operation. 

A  donation  of  three  hundred  valuable  medical  works  from   Fran- 
cis Vergnies,   M.  D.,  of  Newburyport,  being  received,  a  vote  of 
thanks  to  him  was  passed  ;  and  measures  were  taken  to  perpetuate 
the  recollection  of  so  liberal  a  present. 

An  application  from  the  Worcester  district  for  a  loan  of  the  libra- 
ry, in  successive  portions,  was  committed  and  referred  to  the  next 
meeting. 

A  communication  was  received  from  the  Berkshire  District  Soci- 
ety, announcing  their  organization  ;  and  from  this  and  the  other- 
District  Societies,  containing  lists  of  the  officers  elected  for  the 
year. 

Massachusetts  General  Hospital.-— The  centre  and  eastern  wing 
of  this  building  are  now  finished,  and  the  walls  of  the  western  wing 
are  up.  The  superintendant  is  appointed,  and  a  part  of  the  fur- 
niture is  already  collected.  We  trust  that  not  many  days  will 
elapse  before  the  wards  will  be  opened  for  the  reception  of  pa- 
tients. 

It  is  probably  known  to  the  public  that  this  hospital  is  designed 
for  the  reception  of  patients  from  all  parts  of  the  commonwealth. 

Colonel  T.  II.  Perkins,  of  this  place,  has  recently  received  three 
skulls  of  Indians  from  the  Columbia  river.  In  two  of  these  the 
effects  of  compression  on  the  forehead  practised  by  the  tribes  who 
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live  on  the  western  side  of  the  rocky  mountains,  are  strikingly  dis- 
played. In  the  third  the  cranium  is  of  its  natural  shape.  This  last, 
and  one  of  the  flat  heads,  are  in  the  possession  of  Dr.  Channing  of 
this  place,  the  other  is  in  the  possession  of  Dr.  Samuel  Mitchell,  of 
New- York. 


PREPARING    FOR    THE    PRESS. 

A  Treatise  on  the  Natural  History  of  the  Human  Teeth,  and  their 
diseases  ;  with  a  description  of  the  modes  of  treatment,  operations, 
&c,  illustrated  by  a  number  of  engravings.  By  Josiah  F.  Flagg, 
M.  D.,  of  Boston. 

In  preparing  the  above-mentioned  work,  the  objects  are — 1st. 
To  furnish  a  systematic  treatise  that  shall  contain  every  thing  of  im- 
portance which  has  been  heretofore  published  on  the  subject,  and 
which  is  now  spread  over  the  pages  of  a  number  of  large,  scarce, 
and  costly  volumes. — 2d.  To  supply  what  is  still  wanting  in  our 
country,  an  elementary  work  for  the  student,  and  a  text  book  for 
the  practitioner  in  the  dental  branch  of  surgery. — 3d.  To  bring  the 
whole  into  the  compass  of  an  octavo  volume,  which  shall  not  be  too 
expensive  to  be  possessed  by  every  practitioner  who  may  be  desi- 
rous of  purchasing  such  a  work. 

Charles  Ewer,  Boston,  will  shortly  publish  a  work,  in  one  vo- 
lume octavo,  entitled,  "  A  Sequel  to  the  Pharmacopoeia  of  the  Uni- 
ted States,  being  an  account  of  the  origin,  qualities,  and  medical 
uses  of  the  articles  and  compounds  which  constitute  that  work,  with 
their  modes  of  prescription  and  administration,"  By  Jacob  Bige- 
low,  M.  D.,  author  of  the  American  Medical  Botany,  and  one  of  the 
Publishing  Committee  of  the  Pharmacopoeia. 

OBITUARY. 

Died  at  Boston,  on  the  20th  of  March,  1821,  Dr.  LEMUEL  HAY- 
WARD,  aged  72,  one  of  the  oldest  physicians  of  this  place. 

The  life  of  Dr.  Hayward,  like  that  of  other  professional  men,  furnishes 
little  that  is  eventful  or  interesting.  He  was  born  at  Bramtree,  in  this  state? 
March  22,  1749,  and  was  graduated  at  Cambridge,  in  1768,  with  a  good  re- 
putation as  a  scholar.  He  commenced  the  study  of  MediciDe  immediately 
after  leaving  College,  and  passed  the  greater  part  of  his  pupilage  under  the 
direction  of  Dr.  Joseph  Warren.  At  the  close  of  his  studies,  by  the  ad- 
rice  of  his  preceptor,  he  settled  at  Jamaica  Plains,  where  his  practice 
soon  became  extensive  and  lucrative.  In  1775  he  was  appointed  a  Hospi- 
tal Surgeon  by  Congress,  but  upon  the  removal  of  the  army  to  the  south- 
ward he  resigned  his  commission  rather  than  relinquish  his  private  prac- 
tice. In  1783  he  removed  to  this  town,  where  his  practice  soon  became 
respectable  and  continued  increasing  until  the  year  1798,  when  it  had  be- 
come extensive.  The  fever  of  that  year  however,  induced  him  to  pur- 
chase a  place  in  the  neighbourhood  of  the  town,  where  he  was  in  the  habit 
of  passing  part  of  the  summer  months  for  the  remainder  of  his  life.  This 
of  course  lessened  the  extent  of  his  practice,  but  of  this  he  was  desirous, 
and  he  continued  gradually  to  relinquish  it  during  the  remainder  of  his 
life.  In  the  year  1776  he  commenced  the  practice  of  Innoculation  for  the 
small  pox,  in  connexion  with  the  father  of  the  present  Dr.  Rand,  and  af- 
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terwards  continued  it  with  Drs,  Davies,  Aspinwall,  John  Warren,  and  again 
wkh  Dr.  Rand. 

Dr.  Hayward  was  a  corresponding  member  of  the  London  Medical  Society, 
a  fellow  and  counsellor  of  the  Massachusetts  Med.  Society,  for  several  years 
chairman  of  the  board  of  censors,  and  of  the  committee  on  the  Boylston. 
Prize  Questions.  But  he  was  totally  unambitious  of  professional  renown* 
In  the  early  part  of  his  life  he  had  thought  and  read  much  upon  medical 
subjects,  but  nothing  could  induce  him  to  overcome  this  reluctance  to  pub- 
lish. In  the  latter  part  of  life  his  attention  was  turned  to  subjects  of  a 
different  kind  and  he  was  more  interested  in  works  of  history,  theology  and 
fancy.— He  was  always  in  the  habit  of  reading  much,  generally  from  four 
to  eight  hours  every  day. 

Dr,  Hayward  had  always  taken  a  strong  and  decided  interest  in  the 
subject  of  religion.  He  was  an  early  and  firm  believer  in  the  truths  of 
Christianity,  became  a  public  professor  at  the  age  of  nineteen,  and  aiways 
continued  to  manifest  a. profound  respect  for  its  institutions.  He  was  twice 
married — first,  in  1776,  to  Miss  Sarah  Savage,  daughter  of  Thomas  .lav- 
age, Esq.  of  this  town,  who  died  within  a  few  years  after  their  marriage 
without  children;  and  in  1785,  to  Miss  Sarah  Henshaw,  of  Midd!etown5 
Conn  by  whom  he  had  five  sons  and  three  daughters  all  of  whom  survive 
him.  Peculiarly  fortunate  in  his  domestic  relations,  Dr.  H.  was  nowhere 
so  happy  as  in  the  bosom  of  his  own  family — nowhere  did  his  character  ap- 
pear to  so  great  advantage.  He  was  social,  kind  and  hospitable  ;  an  af- 
fectionate husband,  a  most  fond  and  indulgent  father. 


"  Just  at  the  closing  of  the  Liverpool  mail,  brought  by  the  Amity,  ac- 
counts were  received  from  Bremen,  stating  that  Dr,  Albers  is  no  more  ! 
The  death  of  this  eminent  and  excellent  man  is  a  great  loss  to  Europe  and 
America.  To  the  writer  of  this  it  is  a  truly  afflictive  dispensation,  'i  he 
memory  of  Albers,  shall  ever  be  cherished  with  affection,  gratitude  and 
veneration." 

The  above  notice  of  the  death  of  Dr.  Albers  is  taken  from  the  New- 
York  Evening  Post,  of  May  12th,  1821.     Dr.  Albers  was  the  most  distin- 
guished physician  of  Bremen.     He  had  availed  himself  of  the  admirable 
means  offered  in  Gottingen,  Edinburgh,  London,  Paris  and  Vienna,  for  ac- 
quiring the  fullest  information  on  every  department  in  his  professon,  and 
stored  his  mind  at  the  same  time  with  all  that  is  valuable,  in  the  wide 
range  of  physical  science.     His  participation  with   Professor  Jurine,  in 
the  prize  awarded  by  Bonaparte,  for  the   best  dissertation    on    croup, 
added  to  his  reputation,  already  so  well  established.     He  thus   alludes 
to  this  circumstance  in  his  preface  to  his  edition  of  Heineken's  trans- 
lation of  Professor  Jurine's   rival  dissertation,    "  I  consider  among   the 
greatest   pleasures  which   my  journey    through    Switzerland,  last   sum- 
mer afforded  me,  the  acquaintance  I  made  with  Professor  Jurine,  of  Ge- 
neva, who  is  so  distinguished  a  physician,  surgeon  and  naturalist,  that  i 
may  surely  reckon  it  an  honour  to  have   shared  with   him  the  prize  which 
the  former  Emperor  Napoleon  gave  to  our  dissertations  on  croup."     We 
want  nothing  more  than  this  to  understand  at  once  the  whole  character  of 
Albers,  and  to   agree   with  all    who  have    known  him  intimately,    that 
he  was  one   of   the  most  amiable,  as  well  as  one  of  the    learned  men 
of  his  time.     The  writer  of  this   article  however,   has  other  motives 
for  offering  a  tribute  to  one   who  has   left  so  distinguished  a  name  in 
Europe.     It  was  his  good  fortune,  through  the  kind  offices  of  a  distinguish- 
ed friend  and  countryman  lately  in  Europe,  to  establish  a  correspondence 
with  Dr,  Albers,  which  continued  without  interruption   until  his  death. 
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The  last  letter  he  received  from  him  was  written  just  before  that  event. 
Through  this  correspondence,  he  received  the  earliest  notice  of  interest- 
ing facts  in  regard  to  medicine  and  some  of  the  most  useful  works  on  the 
profession,  which  were  appearing  in  Germany.  A  deeper  motive  however, 
is  to  be  mentioned,  which  were  sufficient  in  itself,  for  the  best  tribute  that 
could  be  paid  by  any  one  at  all  interested  in  the  character  of  his  profes- 
sion in  this  country ;  and  that  is  the  never  failing  interest  and  zeal  with 
which  Dr.  Albers  regarded  every  thing  relating  to  the  state  of  medicine 
in  America. 

This  was  not  a  temporary  feeling  with  him,  nor  did  it  owe  its  origin  to 
a  mere  curiosity  about  what  was  going  on  here.  It  led  him  to  inquire 
earnestly  into  every  thing  concerning  our  medical  science,  and  to  procure 
every  thing  that  was  published  here  in  relation  to  it.  And  further  than  all, 
he  minutely  analized  what  he  obtained,  translated  our  medical  literature 
into  his  native  language,  and  published  full  views  of  it  in  his  own  country. 
We  thus  owe  Dr.  Albers  a  great  debt  of  respect,  and  regard  his  early  death 
as  a  loss  to  our  country,  as  well  as  to  his  own.  He  claims  a  place  among 
those  who  have  done  most  for  the  literary  character  of  America,  for  he 
has  noticed  one  department  of  it  with  great  respect,  and  laboured  to  ex- 
tend correct  views  in  relation  to  it  abroad.  Dr.  Albers  died  after  an  illness 
of  a  few  days  in  the  44th  year  of  his  age. 

Died,  James  Gregory,  M.  D,,  Professor  of  the  practice  of  Medicine  in 
the  University  of  Edinburgh,  the  2d  day  of  April,  1821,  aged  68. 

In  Yorkshire,  England,  Thomas  Bateman,  M«  D.,  an  eminent  physician 
of  London. 


Notices  to  Correspondents,  &c. 

A  communication  from  Dr.  O.  Prescott,  on  the  effects  of  arsenic 
in  a  case  of  very  extensive  suppuration,  has  been  received  and  will 
appear  in  the  next  number. 

A  case  of  Hydrocephalus,  by  J.  Sherwood,  M.  D.,  will  appear  in 
our  next.     Also  a  paper  containing  an  account  of  two  instances  of 
change  of  colour  in  the  North  American  Indian,  by  Dr.  E.  Bissel,  of 
Clinton,  Oneida  county,  New-York. 

Reviews  are  on  hand  of  Dr.  Nancrede's  abridgment  of  Orfila, 
and  of  Dr.  Granville's  last  work  on  the  Hydrocyanic  (Prussic) 
acid. 

The  first  part  of  the  eleventh  volume  of  the  Medico  Chirurgical 
Transactions  has  been  received,  and  an  analysis  of  it  will  be  pub- 
lished in  the  next  number. 

A  Review  is  in  preparation  of  the  following  works  on  Midwifery, 
recently  received  : 

Denman's  Aphorisms,  7th  edition. 
Powars'  New  Principles  of  Midwifery. 
Merriman  on  Difficult  Parturition,  3d  edition. 
Granville's  Report  on  Midwifery. 
Conquest's  Outlines  of  Midwifery. 

Practical  Observations  in  Midwifery  ;  with  a  selection  of  cases 
by  John  Ramsbotham,  M.  D,,  &c. 
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fin  account  of  .some  of  the  agents*  medicinal  or  mechanical.,  wlach. 
have  been,  applied    externally,    in  the   treatment    of  diseases  £ 

with  notice:;  of  some  of  the  writings  -which,  have  b<en  particularly 
devoted,  to  this  subject.      By.  W.  (Jhanning,  MJ  >. 

[Cooeludsd  from  page  'SA.\ 
Compression,  Friction  and  Percussion* 

AMONG  those  of  a  later  period,  who  have  been  most  languine 
.  in  recommending  and  employing  external  agents  in  the 
euro  of  diseases,  Dr.  William  Balfour  of  Edinburgh  holds  a  dis- 
tinguished rank.  His  method  differs  from  those  already  men- 
tioned, and  in  the  treatment  of  the  diseases  in  which  fie  em- 
ploys it,  he  claims  to  have  been  a  very  useful  discoverer*  His 
method  is  perfectly  simple ;  its  effects  are  obvious  and  beneficial* 
He  employs  no  medicinal  substances  on  the  skin,  yet  his  method 
is  equally  successful  with  that  of  Chrestien  and  Ward.    Jn  its 

modifications    hy  its  author,   it  agrees  with  theirs  in  the  most 

essentia]  particular,  and  differs  in  wanting  the  medicinal  articles 
to  which  they  referred  the  principal  agency  in  their  cures. 

In  the  eleventh  volume  of  the  Edinburgh  Journal  of  Medicine 
and  Surgery,  !>*.  Balfour  published  a  paper  on  the  pathology 

and  cure  of  rheumatism,  in  whieh  a  method  of  treatment  claimed 
as  his  own,  is  descrihed,  and  the  success  which  had  attended  if. 
fully  narrated.      This  method  consists  in   the  application  of  bun- 

dag&s  around  some  parts  in  which  rheumatism  may  be  seated, 
the  extremities  for  instance;  and  of  compresses  and  bandages*. 

when  seated  in  other  parts,  to  which  bandages  cannot  he  directly 
Vol.  X.  4  1 
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applied,  as  the  loins,  &c.  The  treatment  in  this  paper  is  princi- 
pally confined  to  chronic  rheumatism.  Its  effects  in  Dr.  B.'s 
hands,  were,  immediate  relief  from  pain  in  many  cases;  ability 
to  walk  without  suffering,  and  a  progress  to  recovery  unusually 
rapid,  though  proportionate  to  the  previous  continuance  of  the 
disease,  and  the  general  or  local  effects  it  had  produced. 

This  new  method  encountered  much  of  the  hostility  and 
ridicule  which  a  departure  from  the  usual  routine  of  treatment 
was  obnoxious  to.  Other  practitioners  prescribed  rest,  and  the 
disease  was  said  to  demand  it,  and  as  perfect  freedom  as  possible 
from  all  pressure  on  the  diseased  parts.  Dr.  B.  made  compres- 
sion take  the  principal  place  in  his  treatment,  and  encouraged 
the  degree  of  exercise  which  this  rendered  tolerable.  The  pres- 
sure was  managed  according  to  circumstances.  It  was  slight  at 
first  in  those  cases  which  would  allow  of  but  little  pressure,  and 
was  continued  only  for  a  short  time.  It  was  at  no  time,  however, 
applied  with  so  much  force  as  to  interfere  with  the  circulation, 
but  in  such  a  manner  as  to  promote  the  healthy  actions  of  vessels 
which  had  been  previously  disturbed.  Dr.  Balfour's  method 
was  the  result  of  accident.  Being  himself  the  subject  of  rheuma- 
tism, in  his  shoulder,  and  being  desirous  to  move  his  arm,  a  task 
to  which,  as  he  remarks,  its  own  powers  were  unequal,  he  grasped 
it  firmly  with  the  other  hand,  about  the  middle  of  the  pained  mus- 
cles, and  to  his  surprise,  while  thus  held,  he  found  he  had  regained 
the  perfect  use  of  the  limb.  The  hint  thus  communicated  led  to 
the  method  of  treatment  of  rheumatism  very  briefly  detailed 
above. 

He  was  not  merely  furnished  by  this  accident  with  a  new  mode 
of  treating  rheumatism,  but  it  supplied  him  also  with  a  new  patho- 
logy of  this  disease.  At  this  period  of  the  new  method,  it  is  not 
very  important  to  inquire  very  particularly  into  this  latter  point. 
It  is  not  improbable  that  the  zeal  with  which  it  is  discussed  by 
Dr.  B.  has  tended  to  divert  men  from  the  method  itself.  If  this 
be  really  the  case,  it  is  to  be  regretted  that  he  had  not  been  con- 
tented with  the  simple  statement  of  the  facts  with  which  his  prac- 
tice had  furnished  him,  and  indulged  the  fancies  of  his  brethren 
in  making  such  explanations  of  them  as  they  pleased.  Physi- 
cians, like  other  men,  yield  long  established  opinions  with  reluc- 
tance, and  are  not  always  ready  to  adopt  new  practical  methods 
when  they  are  brought  forward  in  close  alliance  with  unsettled 
speculation.  Another  circumstance  may  have  tended  to  diminish 
the  popularity  of  this  method.  This  is  the  triumphant  tone  with 
which  its  author  brings  forward  its  success  over  all  other  known 
modes  of  cure.  This  is  perpetually  obtruded  on  the  reader,  and 
though  it  may  be  fully  defended  by  the  alleged  success,  it  is  cer- 
tainly not  the  surest  method  by  which  to  overcome  prejudice,  or 
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to  solicit  confidence.  Dr.  B.  farther,  in  his  ardour  for  his  method, 
dwells  more  on  its  effects,  than  on  the  means  by  which  it  may  be 
practised.  His  directions  want  that  sort  of  minuteness  and  pre- 
cision which  is  always  desirable  in  such  cases,  not  merely  that 
others  may  employ  them  after  the  best  mariner,  but  because 
it  attaches  an  useful  consequence  to  the  means  themselves,  espe- 
cially were  there  is  a  great  disproportion  between  the  means  and 
their  effects. 

Dr.  Balfour's  method  is  farther  an  exclusive  one.  This  is 
perhaps  its  least  valuable  feature.  It  makes  no  provision  for 
a  vast  variety  of  circumstances,  which  not  unfrequently  arise  in 
diseases  apparently  the  most  simple  and  obvious  in  all  their  cha- 
racters. Its  effect,  if  extensive,  will  be  to  diminish  confidence  in 
other  means,  and  to  prevent  their  employment.  Instead,  there- 
fore, of  finding  in  them  valuable  auxiliaries,  and  the  new  me- 
thod failing  in  consequence,  it  may  at  no  very  distant  period 
find  its  place  among  plans  which  asserted  an  equal  claim,  and 
took  as  high  a  rank.  The  tendency  of  all  exclusive  methods, 
even  of  those  in  which  a  specific  agency  seems  to  be  most  re- 
markably displayed,  is  to  produce  carelessness  in  the  investiga- 
tion of  a  disease,  and  an  indifference  about  its  diagnosis,  and  thus 
to  lead  to  an  unprofitable  and  injurious  empiricism.  The  treat- 
ment of  venereal  diseases,  furnishes  a  complete  illustration  of  the 
truth  of  this  remark. 

The  new  practice  of  Dr.  Balfour,  in  rheumatism,  has  perhaps 
in  some  measure  been  retarded  from  appearing  in  public  in  pretty 
close  company  with  other  therapeutic  novelties  from  the  same 
source.  I  do  not  refer  here  to  his  management  of  cases  in  which 
parts  accidentally  severed  from  the  body  were  united,  but  to  his 
illustrations  of  the  powers  of  emetic  tartar  in  the  prevention  and 
cure  of  inflammatory  diseases.  An  attempt  was  made  towards 
superseding,  by  the  use  of  this  medicine,  the  prevailing  practice, 
which,  though  in  Dr.  B.'s  hands  it  is  declared  to  have  been  suc- 
cessful, may  have  operated  in  some  way  to  diminish  confidence 
in  his  other  equally  successful  innovations. 

I  have  noticed  the  first  paper  of  Dr.  B.  on  cure  of  rheumatism. 
His  principles  and  practice  have  been  farther  developed  in  sub- 
sequent papers ;  and  the  last  communication  on  the  subject  I 
have  seen,  is  his  second  edition  of  a  work  entitled,  Illustrations  of 
the  power  of  compression  and  percussion  in  the  cure  of  rheuma- 
tism, gout,  and  debility  of  the  extremities  ;  and  in  promoting 
health  and  longevity.  The  first  part  of  this  volume  is  an  unalter- 
ed reprint  of  his  paper  in  the  Edinburgh  Journal  above  mention- 
ed. The  new  matter  introduces  the  reader  to  the  old  method 
with  modifications,  and  to  something  entirely  new.     Dr.  Balfour 
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begun  with  compression  by  bandages  and  compresses;  to  this 
is  now  added  friction,  which  he  remarks,  consists  in  successive 
acts  of  compression  and  percussion*  This  last  was  found  so  su- 
perior to  either  the  new  plan  or  its  modification,  as  almost  to  have 
superseded  the  new  method  in  the  mind  of  its  discoverer.  The 
cases  of  cure  by  percussion,  as  detailed  in  this  volume,  are  equally 
remarkable,  and  some  of  them  even  more  so,  for  their  severity, 
with  those  in  the  first  paper.  The  treatment  is  also  extended 
beyond  the  chronic  form  of  the  disease.  It  is  shown  to  have 
been  successful  in  preventing  the  acute  form,  and  to  have  been 
perfectly  curative  in  the  acute  form  itself.  The  author  has  em- 
ployed it  successfully  in  bruises  and  severe  contusions,  in  the 
lameness  which  is  sometimes  found  to  remain  and  constitute  a 
very  distressing  affection,  long  after  the  immediate  effects  of 
these  accidents  have  been  removed  ;  in  gout,  whitlow,  &c.  &c. 

Friction,  as  employed  by  Dr.  Balfour,  is  something  more  than 
the  common  process  by  which  the  skin  only  is  stimulated.  It  is 
compounded  of  pressure  and  motion,  over  parts  affected,  princi- 
pally by  the  fingers  ;  and  farther  consists  in  grasping,  pinching,  and 
nibbling  the  parts  diseased,  however  painful  the  process  may  be. 
We  are  directed  where  it  is  possible  to  compress  between  the  fin- 
gers, individual  fibres  or  parts  of  muscles,  and  in  this  way  excite 
powerfully  those  actions  on  which  cure  is  to  depend.  The  author 
declares  the  effects  of  this,  and  of  percussion  to  have  been  highly 
useful  ;  and  though  in  the  first  trials  they  may  be  painful,  they 
soon  become  tolerable  and  even  pleasurable.  The  volume  con- 
sists principally  of  cases  ;  the  names  of  the  patients  are  generally 
given,  and  some  of  them  belong  to  the  first  ranks  in  society. 
The  successful  treatment  of  many  of  the  cases  is  confirmed  by 
the  testimony  of  many  highly  respectable  physicians  who  saw  the 
patients. 

In  the  first  volume  of  the  Transactions  of  the  Association  of 
Fellows  and  Licentiates  of  the  King  and  Queen's  College  of 
Physicians  in  Ireland,  a  case  is  given  in  proof  of  the  utility 
of  Dr.  Balfour's  method  of  treating  rheumatism.  This  case 
is  communicated  by  Dr.  Grattan.  The  disease  was  chronic  ; 
it  had  resisted  all  the  means  which  had  been  employed  un- 
der the  direction  of  most  eminent  physicians,  and  the  case  at  the 
end  Of  twelve  months  of  extreme  suffering  was  declared  to  be 
hopeless.  k'  Her  feet,"  says  Dr.  G.  "  were  both  distorted,  being 
permanently  drawn  inwards  and  downwards,  so  as  to  hide  com- 
pletely each  inner  ancle,  while  the  outer  one  was  protruded 
considerably.  The  joints  of  the  great  toes  were  swelled  and  in- 
flamed ;  the  skin  appearing  smooth,  polished,  and  of  a  bright  red 
colour.     The  slightest  touch  produced  the  most  exquisite  pain: 
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and  the  pressure,  even  of  the  bed-clothes,  was  intolerable.  The 
only  position  in  which  she  could  enjoy  an  interval  of  ease,  was 
while  she  sat  with  her  legs  drawn  up  and  supported  by  the  upper 
and  outer  part  of  the  feet.  The  pains  she  experienced  were  so 
severe,  that  she  scarcely  slept;  and  yet  her  appetite  was  good, 
and  her  general  health  in  no  respect  impaired,  with  the  excep- 
tion of  a  slight  numbness  of  the  legs,  arms,  and  fingers,  indicating 
a  tendency  to  paralysis."  Under  these  circumstances,  the  treat- 
ment of  Dr.  Balfour  was  tried.  The  feet  were  rolled  in  soft 
wool,  in  order  to  insure  an  uniform  and  equal  pressure,  and  then 
bandaged.  The  bandages  were  worn  only  during  the  day  ;  they 
were  removed  at  bed  time,  and  the  feet  bathed  in  salt  water. 
In  a  week,  a  rapid  and  decided  improvement  was  observed  ; 
"  the  pains  were  greatly  relieved,  the  swellings  of  the  feet  had 
diminished,  the  feet  had  become  more  straight,  and  their  skin 
had  in  a  great  measure  resumed  its  natural  colour.  In  short,  by 
a  perseverance,  solely  in  the  means  that  I  have  mentioned,  Mrs. 
Clarke  has  been  restored  to  the  use  of  both  her  feet,  and  I  am 
informed,  is  now  able  to  attend  to  her  domestic  occupations  with 
as  much  activity  as  at  any  former  period."  This  case  is  very 
interesting.  The  author  had  no  personal  interest  in  the  success 
of  a  remedy  which  he  acknowledges  to  have  learnt  from  another. 
It  was  used  after  the  failure  of  all  other  means,  and  was  striking- 
ly successful. 

I  have  frequently  employed  the  method  of  Dr.  B.,  and  have 
successfully  treated  rheumatism  by  means  of  bandages.  In  two 
cases  of  very  severe  pain  in  the  ancle  and  upper  part  of  the  foot, 
the  effects  of  pressure  were  remarkable  and  immediate.  The 
first  was  acute  rheumatism.  The  patient  could  not  leave  his 
bed,  or  support  for  a  moment  the  erect  posture.  The  slightest 
touch  gave  great  pain.  A  bandage  was  firmly  applied  from  the 
toes  over  the  diseased  part,  the  ancle,  up  to  the  knee.  The  re- 
lief was  so  great  and  immediate,  that  the  patient  almost  at  once 
was  able  to  support  his  weight,  and  recovered  without  any  other 
remedy.  The  other  case  was  constituted  by  sudden  attacks  of 
pain  in  the  ancle  joint,  which  soon  became  insupportable.  The 
patient  had  recovered  a  few  months  before  from  a  very  severe 
attack  of  yellow  fever,  and  ever  since  had  been  liable  to  seizures 
of  excruciating  pain  in  the  ancle  joint.  Various  means  had  been 
employed  in  one  of  these  attacks  before  I  saw  this  man,  but 
without  effect.  It  occurred  to  me,  that  firm  pressure  might  be 
beneficial.  I  accordingly  grasped  the  instep  with  my  two 
hands,  as  if  attempting  the  reduction  of  a  luxation,  and  made 
as  much  pressure  as  I  was  capable  of  upon  the  seat  of  pain. 
The  relief  was  sudden  and  perfect,  and  upon  removing  the  pres- 
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sure  I  was  gratified  to  find  that  the  pain  did  not  return.  I  have 
not  heard  of  this  man's  having  suffered  a  similar  attack.  From 
ail  that  I  have  been  able  to  collect  on  this  subject,  the  treatment 
of  rheumatism  by  bandaging,  after  Dr.  Balfour's  method,  has 
been  most  tried  of  either  of  his  plans  ;  and  notwithstanding  his 
strong  recommendation  of  friction  and  percussion,  this  method 
would  seem  to  promise  best  in  general  practice,  or  in  ordinary 
cases.  It  is  simple,  is  readily  understood  and  as  readily  used ; 
and  it  has  this  further  recommendation,  that  it  has  been  tried 
and  found  useful  by  others. 

Of  Pressure  and  Friction  in  the  treatment  of  external  or  surgi- 
cal diseases, — The  treatment  of  external  diseases  has  principally 
consisted  in  the  employment  of  external  means.     A  more  ra- 
tional  course   has    been    recommended    to   the   notice   of  the 
profession    by  Mr.  Abernethy,    in    his    work  on    the   constitu- 
tional   origin    and    treatment    of    local    diseases.     In    looking 
back  on  the  most  important  improvement  in  the  external  treat- 
ment of  surgical  diseases,  our  attention  is  first  attracted  by  the 
successful  and  honourable  labours  of  the  late  Mr.  Baynton  on 
this  subject.     These  labours  were  directed  to  the  better  treat- 
ment of  ulcers.     This  may  be  regarded  as  a  humble  toil,  when 
considered  along  with  the  great  and  brilliant  efforts  of  modern 
surgery ;  but  if  regarded  in  its  connection  with  the  good  it  has 
done,  the  method  of  Mr.  Baynton  forms  one  of  the  most  impor- 
tant improvements  of  later  surgery.     This  method  consists  in  the 
application  of  adhesive  straps  to  ulcers,  in  such  a  manner  as  to 
approximate  their  remote  edges  towards  each  other,  and  pre- 
serve them  in  the  nearest  juxta  position.     This  method  is  thus 
essentially  compression,  and  it  acts  by  restoring  tone,  or  giving 
healthy  action  to  parts  which  have  been  long  diseased,  by  dimin- 
ishing local  congestions ;  and,  by  preserving  parts  which  have 
long   been   separated,   in   the  same,    and  in  the   best  relative 
situation  with  regard  to  each  other,  allows  of  the  establishment 
and  uninterrupted  continuance  of  restorative  processes.     The 
means  in  this  system  of  treatment  are  perfectly  simple.     It  does 
not  court  notice  by  any  elaborate  and  useless  intricacy,  but  ad- 
dresses itself  to  the  common  sense  of  the  profession,  and  has  been 
unparallelled  for  its  success  where  it  has  been  faithfully  tried. 

The  treatment  by  Pressure  has  been  extended  to  other  dis- 
eases. This  part  of  its  history  is  interesting.  It  presents  us 
with  the  successful  use  of  compression  in  diseases  remarkable  for 
their  painful,  intractable,  and  fatal  character.  The  affections 
referred  to  are  those  external  diseases  which  are  included  under 
the  very  general  terms,  schirrus  and  cancer.  They  are  spoken 
of  here  as  external,  not   because  it  is  believed  that  they  are 
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merely  local  diseases,  in  the  origin  and  progress  of  which,  the  con- 
stitution takes  no  part,  but  because  some  of  their  earliest  manifes- 
tations are  made  in  organs  which  are  comparatively  external,  and 
the  diseases  of  which  are  in  a  very  early  stage  cognizable  by  the 
senses. 

The  treatment  of  these  diseases  by  Pressure,  was  suggested 
and  has  been  extensively  practiced  by  Mr.  Samuel  Young,  Sur- 
geon, England.  In  1805,  he  published  a  work  under  the  title  of" 
"An  Inquiry  into  the  nature  and  action  of  cancer,  in  order  to 
establish  a  principle  of  cure  by  natural  separation."  From  the 
limited  application  of  this  principle  in  diseases  so  grave  as  those 
for  whose  cure  it  was  to  be  brought  into  operation,  the  idea  of 
mechanical  pressure  suggested  itself;  and  as  early  as  1809,  two 
cases  had  been  successfully  treated  by  this  method.  The  first 
work  of  Mr.  Young  on  this  subject  I  have  met  with,  was  publish- 
ed in  1816.  It  is  the  second  edition  of  the  "  Minutes  of  Cases 
of  Cancer  and  of  Cancerous  tendency  successfully  treated  by 
IVIr.  S.Young,  Surgeon,  &e."  I  shall  give  a  short  sketch  of  the 
mode  of  employing  pressure;  its  mode  of  action  ;  its  effects; 
and  its  reception  by  the  profession.  The  author  with  others 
had  observed  the  effects  of  tumours,  or  diseaseu1  masses,  on 
healthy  structures  in  their  neighbourhood  ;  and  it  was  with  a 
view  to  produce  similar  results  on  diseased  parts  themselves  by 
compression,  that  his  method  was  adopted.  Absorption  was  the 
effect  in  the  one  case,  and  he  looked  for  the  same  in  the  other. 
The  results  of  his  various  experiments  have  to  his  mind  confirmed 
his  expectations.  The  means  employed  are  plaister-straps,  sheet 
lead  forming  shields  of  various  thicknesses,  tin  plates,  linen  com- 
presses, and  appropriate  rollers.  The  best  composition  for  the 
plaister-straps  has  been  found  in  equal  parts  of  the  common 
strengthening  and  soap  plaisters  mixed  and  spread  somewhat 
thickly,  on  linen.  The  plaister  should  be  perfectly  smooth,  and 
all  wrinkles  should  be  avoided.  The  mode  of  applying  pressure 
to  schirrous  and  cancerous  tumours,  constitutes  the  most  delicate 
and  important  part  of  the  treatment.  The  objects  in  its  use  are 
specific  and  general  pressure  ;  the  last  will  be  gained  under  al- 
most any  mode  of  application.  It  is  to  the  former,  however,  we 
must  look  for  benefit ;  and  unless  this  be  steadily  and  uniformly 
obtained,  the  treatment  will  be  useless  and  injurious.  The  me- 
tallic plates  or  shields,  with  the  compresses,  are  the  principal 
means  of  specific  compression.  These  may  be  applied  over  par- 
ticular points  which  are  the  most  projecting,  hardest,  and  of 
longest  continuance,  while  compresses  placed  upon  other  parts 
will  ensure  an  uniform  compression.  In  beginning  the  treat- 
ment, the  plaister-straps  are  only  to  be  used,  either  in  single  or 
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double  layers,  according  to  the  effects  on  the  patient.  The 
pressure  must  of  course,  in  the  first  instance,  be  slight;  and  it 
must  be  afterwards  controlled  by  circumstances.  The  degree 
of  force  which  may  ultimately  become  necessary  and  supportable 
is  prodigious,  according  to  the  representations  of  the  author. 
The  removal  and  reapplication  of  the  roller,  or  straps,  or  both, 
will  depend  on  their  becoming  loose.  They  will  in  this  case 
irritate  the  part,  and  the  patient  will  experience  a  return  of  those 
sensations  in  the  tumour  which  were  present  before  the  treat- 
ment was  begun.  Ulceration,  or  tender  state  of  the  skin,  is  no 
objection  to  compression.  If  such  a  state  exists,  it  is  recom- 
mended to  dust  the  part  thoroughly  with  powdered  chalk,  hair 
powder,  &c.  Irritable  points  and  parts  should  be  defended  by 
gold-beaters  skin.  Generally  speaking,  the  application  of  pres- 
sure has  been  found  to  relieve  pain,  and  that  in  the  most  exquisite 
and  actively  painful  states  of  cancerous  affections. 

The  effects  of  the  treatment  of- Mr.  Young  will  best  appear 
from  the  following  list  of  cases  in  which  it  has  been  tried. 


Names. 

Anne  Wildman, 
Mrs.  Wood, 
Elis.  Bar, 

Eiis.  Thomas, 
William  Lea, 
Frances  Day, 
Mrs.  Brown, 
Mrs.  Jennings, 


From  the  "Minutes  of  Cases." 

Seat  of  disease.  Event  of  cases. 

Breast,         -         -  Died. 

Breast,     -  Died. 
Breast,  relieved,  but  treatment  discontinued 

on  account  of  pregnancy. 

Breast,         ....  Died. 

Lip,         -  C  ured. 

Breast,         -  Relieved* 

Breast,     -  Cured. 

Both  Breasts,        -  Cured. 
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Alexander  Johnston,  Upper  part  of  Face, 


Mrs.  B. 
Mrs.  M. 

Sarah  Yeatman, 


Mrs. 


Lydia  Elms, 
Ann  Whitnell, 
Richard  Fiest, 


No.  261. 
Breast, 
Breast, 
Breast, 


Nov.  1820. 


Oct.  1820. 
Cured. 


Relieved. 

Cured. 

Cured. 


No.  2:63.     Jan.  1821. 

Angle  of  the  jaw  under  right  ear,  Cured. 


No.  264.     Feb.  1821. 

Breast, 

Breast,     - 

Between  eye  and  nose, 


Relieved. 
Relieved. 
Cured. 
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The  above  are  all  the  cases  I  have  had  an  opportunity  of  ex- 
amining. 

In  these  cases,  the  diseased  condition  of  the  parts  concerned 
is  asserted  to  have  been  striking  for  its  violence  ;  for  the  length 
of  time  it  had  existed  ;  the  obstinacy  with  which  it  resisted  pre- 
vious means  of  treatment,  and  for  the  great  constitutional  distur- 
bance it  had  excited.  The  parts  which  are  commonly  found  dis- 
eased along  with  chronic  disease  of  the  breast,  the  axilliary 
glands,  were  diseased  in  these  cases.  Extirpation,  and  puncture, 
from  a  belief  of  a  contained  fluid  in  the  tumours,  had  been  prac- 
tised in  some  of  these  instances,  but  both  with  perfect  failure  of 
cure.  Physicians  and  surgeons  of  the  first  respectability,  we  are 
told,  had  seen  many  of  them;  and  from  their  known  character  of 
malignancy,  had  regarded  them  as  incurable.  In  the  three  first 
fatal  case,  there  were  circumstances  present,  which  were  calcu- 
lated to  prevent  the  salutary  tendencies  of  any  treatment.  Two 
of  them  were  paupers,  and  intemperate;  and  the  third  exhibited 
symptoms  of  universal  disturbance  of  function.  But,  even  in 
these,  great  amelioration  was  experienced  from  compression,  and 
life  rendered  comfortable  while  it  lasted. 

Mr.  Young's  method  does  not  preclude  the  use  of  other  means. 
It  is  in  no  degree  an  exclusive  system  ;  but  in  his  hands  is  aided 
by  the  internal  use  of  powerful  remedies.  Among  these  may  be 
enumerated,  Fowler's  solution,  digitalis,  various  preparations  of 
mercury,  opium,  hyosciamus,  &c.  He  pays  the  strictest  attention 
to  the  state  of  the  stomach  and  bowels,  and  to  the  diet  of  his 
patients. 

The  reception  of  this  method  by  the  profession  may  be  rea- 
dily anticipated.  Here  was  a  great  departure  from  the  estab- 
lished practice,  and  here  was  much  success,  where  before  there 
had  been  general  failure.  The  mode  under  which  this  method 
was  brought  forward  was  peculiar,  and  perhaps  had  its  influence 
over  its  reception.  It  appears  that  the  late  Mr.  Whitebread,  the 
distinguished  member  of  parliament,  was  the  earliest  witness  of 
its  use  and  success ;  and  in  its  successful  progress  became  its 
public  patron,  Mr.  Young,  in  the  first  place,  addressed  a  letter 
to  Mr.  Whitebread  on  the  treatment  of  cancer.  This  led  to  a 
correspondence,  and  ultimately  to  a  request  that  Mr.  Young 
would  come  into  Bedfordshire  to  attend  on  a  near  relation  of  Mr. 
W.,  afflicted  with  a  disease  called  cancerous ;  and  to  apply  his 
method,  provided  it  should  meet  the  approbation  of  a  distin- 
guished physician  in  attendance,  and  in  whom  Mr.  W.  had  the 
greatest  confidence.  Patronage  did  not  stop  here;  Mr.  White- 
bread  addressed  a  letter  to  the  Governors  of  the  Middlesex  Hos- 
pital, in  which  a  cancer  ward  had  been  established,  setting  forth 
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in  the  strongest  terms  the  success  of  the  new  method,  and  re- 
commending the  author  to  the  place  of  surgeon  to  this  ward. 

Whatever  may  have  been  the  causes,  the  method  of  Mr. 
Young  has  encountered  and  still  meets  great  hostility.  It  is  per- 
fectly natural,  that  he  should  feel  this ;  but  it  is  unfortunate  that 
he  should  be  so  frequently  drawn  from  the  great  purposes  he  has 
in  view  in  his  method,  to  repel  the  attacks  of  malevolence,  or  to 
meet  what  the  incredulous  may  urge  against  it.  If  such  men  as 
Armstrong,  Guthrie,  Pearson,  Brodie,  and  Haden,  distinctly  re- 
ferred to  by  Mr,  Young,  have  seen  these  cases  during  their  treat- 
ment, they  are  competent  witnesses;  and  if  they  have  not  con- 
demned the  plan,  the  author  need  not  be  dissatisfied. 

How  far  the  method  of  Mr.  Young  has  been  tried  in  this  coun- 
try, I  am  unable  to  say.  I  know  but  of  three  cases  of  diseased 
breast  in  which  the  method  of  Mr.  Young  has  been  tried  here. 
These  occurred  in  the  practice  of  the  same  physician.  The 
first  case  was  fatal.  The  situation  of  the  patient,  when  com- 
pression was  begun,  was  desperate  ;  no  hope  could  be  entertained 
of  recovery.  In  the  second  case,  extirpation  of  the  breast  had 
been  practised  for  disease  of  that  organ.  Some  time  after  its  re- 
removal,  hardness  and  tumour  took  place  in  the  integuments, 
accompanied  with  excruciating  pain.  This  state  of  things  con- 
tinued some  time,  when  compression  was  resorted  to.  The  im- 
mediate effect  was  relief  of  pain.  This  was  very  striking.  The 
tumour  gradually  and  entirely  disappeared  under  the  use  of  pres- 
sure. This  patient  died  some  time  after  of  fever.  In  the  third 
case,  a  small,  painful  tumour,  in  the  neighbourhood  of  the  nipple, 
which  had  continued  many  months,  was  relieved  by  pressure. 
These  cases  were  communicated  to  the  writer,  by  the  respecta- 
ble practitioner  who  attended  upon  them. 

Compression  has  been  used  in  many  other  chronic  affections, 
besides  those  now  mentioned,  and  under  various  forms  of  ap- 
plication. In  the  1st  number  of  the  first  volume  of  the  Phila- 
delphia Journal  of  the  medical  and  physical  sciences,  Dr.  Calhoun 
relates  some  cases,  illustrative  of  the  use  of  the  tournequet  in 
palsy.  This  seems  to  be  a  modification  of  the  method  of  Dr. 
Balfour,  or  to  produce  its  effects  after  a  manner  very  similar 
to  his.  In  the  seventh  volume  of  the  Edinburgh  Medical  and 
Surgical  Journal,  the  use  of  pressure  by  the  natives  of  Egypt 
is  mentioned.  They  employ  it  as  a  preventive  of  opthalmia, 
and  the  method  consists  in  the  application  of  bandages  firmly 
over  the  eyes  during  sleep.  I  have  somewhere  met  with  an 
account  of  the  beneficial  effects  of  pressure  upon  the  eyes  in 
some  states  of  Ophthalmia,  or  in  the  cure  of  this  disease.  It 
was  employed  by  Fabricius  Ab  Aquapendente  in  fistula  lachryma* 
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lis.  His  practice  in  this  respect,  however,  has  passed  into  ne- 
glect. In  a  letter  from  Dr.  Dickson  to  Dr.  Duncan,  in  the  65th 
number  of  the  Edinburgh  Journal,  16th  volume,  the  good  ef- 
fects are  stated  of  compression  by  straps  spread  with  diachy- 
lon plaster  without  resin  in  a  case  of  mortification  of  the  lower 
extremity.  Mr.  Baynton  applied  them  in  this  case  of  Dr. 
Dickson's.  He  surrounded  the  foot,  from  the  toes  to  about 
three  inches  above  the  limits  of  the  disease,  making  the  pres- 
sure very  moderate  at  first,  and  increasing  it  gradually  on 
each  application.  The  state  of  this  patient's  system  was  such, 
as  to  encourage  very  little  hope  of  recovery,  and  he  sunk  at 
the  return  of  hot  weather,  under  the  recurrence  of  gangrene 
in  both  extremities.  Under  the  use  of  compression,  however, 
the  progress  of  the  disease  was  arrested,— the  separation  of  the 
dead  from  the  living  parts  was  promoted, — the  discharge  dimi- 
nished, and  the  constitutional  symptoms  abated, — finally,  cica- 
trization to  a  considerable  extent  was  effected.  The  sources 
from  which  the  facts  in  this  case  are  derived,  are  so  highly  res- 
pectable, that  they  deserve  the  fullest  confidence  of  practi- 
tioners. 

In  the  66th  number  of  the  Edinburgh  Medical  and  Surgical 
Journal  for  January,  1821,  a  case  of  ruptured  Tendo-Achillis  is 
reported  by  A.  Edmonston,  M.  D.,  in  which  compression  seems 
to  have  been  employed  with  great  benefit.  The  writer  was  the 
subject  of  the  accident.  The  rupture  took  place  at  the  lower 
part  of  the  calf,  a  little  above  the  point  where  the  fibres  of  the 
gastroenemii  muscles  begin  to  unite  to  form  the  tendo-achilles. 
The  spot  was  red,  and  depressed.  After  having  tried  the 
method  of  Monro  without  benefit,  he  treated  himself  by  sur- 
rounding the  leg  with  adhesive  straps,  which  were  used  for 
the  space  of  seven  weeks,  with  complete  success,  changing  them 
at  the  end  of  every  eight  days. 

Friction  has  been  recently  recommended  in  the  treatment  of 
cutaneous  diseases.*  The  following  extract  from  Dr.  Mori- 
son's  paper  noted  below,  will  explain  the  principle  upon  which 
he  has  acted,  and  the  practice  he  has  pursued.  "The  principle 
upon  which  I  have  acted  is,  that  cutaneous  eruptions  are  com- 
posed of  an  infinite  number  of  minute  ulcers,  which,  of  course, 
fail  to  be  treated  as  such,  according  to  the  ordinary  rules  of 
surgery.  From  this  view  it  will  follow,  that  all  siccant  reme- 
dies, in  whatever  shape,  are  inadmissible,  and  that  the  erup- 
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vations on  the  cure  of  cutaneous  diseases  by  Friction.  By  Thomas  Mori- 
son,  M.  D. 
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tions  must  be  kept  open  and  clean,  till  the  cure  is  completed. 
This  purpose  has  been  effected  by  friction,  and  by,  as  far  as 
possible,  secluding  atmospheric  air.  The  means  I  have  adopted 
are  these  :  I  dip  a  sponge  in  lukewarm  water,  and  after  squeez- 
ing it  hard,  so  that  only  dampness  remains,  I  cover  it  with  oat- 
meal. With  this  the  parts  are  rubbed  for  some  length  of  time, 
the  sponge  being  frequently  dipt  in  the  oatmeal,  and  this  ope- 
ration is  repeated  two  or  three  times  a  day,  according  to  the 
urgency  of  itching  or  other  symptoms.  After  being  sufficiently 
rubbed,  the  parts  are  washed  and  gently  dried.  Oil  is  then  ap- 
plied, by  means  of  a  varnish-brush,  and  the  parts  covered  up 
with  slips  of  linen.  I  give  the  preference  to  oil  made  from 
cow-heel,  on  account  of  its  tenacity,  and  because  it  can  be 
constantly  and  easily  procured  in  a  fresh  state.  During  the 
friction,  should  a  little  blood  ooze  out,  the  appearance  need 
create  no  uneasiness,  and  the  consequences  are  rather  favorable 
than  otherwise."  The  cases  in  which  this  treatment  was  tried, 
and  with  very  marked  success,  were,  three  cases  of  Psoriasis 
inveterata,  of  a  very  severe  character, — two  cases  of  pimples 
on  the  face,  of  many  years  standing,  and  one  of  foul  ulcers. 
Dr.  Morison  thinks  it  might  be  very  beneficial  in  small  pox, 
when  the  pustles  show  signs  of  suppuration.  "  In  the  common 
itch,  1  have  had  no  opportunity  of  trying  the  plan,  but  of  its 
efficacy  I  do  not  entertain  a  doubt.  Indeed  in  all  cutaneous 
diseases,  where  scurf  or  scales  are  formed,  even  in  lepra,  the 
plan,  if  well  conducted,  will  be  useful,  particularly  if  early  at- 
tention is  paid."  It  is  very  probable  that  the  cure  in  these 
cases,  was  principally  effected  by  friction,  for  various  other 
means,  both  external  and  internal,  had  previously  been  found 
of  no  avail.  A  part  of  the  cure,  however,  legitimately  belongs 
to  the  internal  medicines  used  along  with  the  friction.  "In 
the  cases  to  which  I  have  referred,  little  recourse  was  had  to 
internal  medicines.  I  only  recommended  that  a  pill,  composed 
of  one  grain  of  the  pilul.  hydrarg.,  and  two  grains  of  the  pilul. 
colocynth.,  should  be  taken  every  night  for  ten  or  twelve,  and 
then  every  second  night  during  the  cure,  followed  in  the  morn- 
ing by  magnesia,  or  such  a  quantity  of  Epsom  salts  as  should 
keep  the  first  passages  in  a  clear  state.  The  regimen  I  recom- 
mend is  light  animal  food,  with  plain  boiled  rice,  light  boiled 
eggs.  I  forbid  malt  liquor,  vegetables,  and  fruit,  and  salted 
meat,  but  allow  a  couple  of  glasses  of  wine  in  24  hours.  I  re- 
commend sponging  the  body  with  tepid  water ;  and  rubbing  it 
hard  with  a  coarse  cloth  in  preference  to  bathing." 

Dr.   Morison  has   thus  in  a  very    few  words,  and  perhaps 
without  designing  to  give  it  too  much  importance  in  the  treat- 
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ment  of  severe  and  chronic  cutaneous  diseases,  distinctly  given 
a  system  of  practice,  in  all  important  respects,  admirably  calcu- 
lated for  a  wide  range  of  chronic  affections.  It  approximates 
most  nearly  to  the  method  of  a  distinguished  English  physician, 
before-mentioned  in  this  paper,  who  found  a  similar  treatment 
perfectly  curative  in  many  local  diseases  of  constitutional  origin, 
though  unaided  by  friction.  These  remarks  are  not  made  to 
detract  from  the  effects  of  friction  as  noticed  by  Dr.  M.  They 
seemed  necessary,  however,  on  account  of  the  slight  notice 
taken  of  the  other  means  employed,  and  in  order  to  give  these 
means  their  true  place  in  the  treatment  of  cutaneous  diseases 
by  friction.  \ 

Before  leaving  this  subject,  I  cannot  omit  referring  to  a  work 
which  has  been  well  received  by  the  profession.  This  is  "An 
Enquiry  illustrating  the  nature  of  tuberculated  accretions  of  se- 
rous membranes,  &c.  By  John  Baron,  M.  D."  Among  other 
means  in  the  treatment,  and  particularly  in  the  prevention  of 
these  diseases,  friction  holds  a  distinguished  rank.  Its  effects 
are  happily  illustrated  by  the  author  ;  and  his  illustrations  are 
conclusive  in  favour  of  the  employment  of  this  powerful  agent ; 
and  show  very  strikingly  the  intimate  connection  which  subsists, 
in  other  orders  of  organized  beings,  as  well  as  man,  between 
external  and  internal  organs  in  disease  and  in  health. 

In  the  external  treatment  of  disease,  another  and  quite  a  dif- 
ferent class  of  means  remains  to  be  mentioned.  This  class  in^ 
eludes  all  those  agents  which  act  sensibly,  and  with  various  de- 
grees of  power  upon  the  parts  to  which  they  are  applied.  Fire 
is  one  of  these.  An  interesting  paper  on  its  medicinal  uses  by 
Prof.  Maunoirwas  published  in  the  last  number  of  this  journal. 
Moxa  is  another.  This  differs  from  the  actual  cautery,  princi- 
pally in  its  degree  of  immediate  effect,  and  is  applied  to  a  dif- 
ferent order  of  cases  ;  in  those,  viz.  which  are  constituted  by  deep- 
seated,  rather  than  by  more  superficial,  or  merely  cutaneous  dis- 
eases, and  in  which  much  good  is  looked  for  from  impressions  of  a 
peculiar  character  made  on  the  surface.  The  employment  of 
these  means  has  been  almost  entirely  confined  to  the  continent 
of  Europe.  Plaster  of  cantharides  belongs  to  this  class.  The 
tartrite  of  antimony  has  within  a  few  years  acquired  some  repu- 
tation amongst  us  as  an  external  agent  in  the  cure  of  internal 
diseases.  It  is  combined  with  lard,  and  applied  as  a  plaster,  or 
rubbed  upon  the  surface  over  diseased  parts.  I  have  used  it  in 
this  way,  in  affections  of  the  chest,  and  in  diseased  knee-joint. 
Its  effects  are  an  eruption  of  an  extremely  painful  kind,  which 
soon  becomes  covered  with  hard  black  scabs ;  at  first  these  are 
surrounded  with  a  good  deal  of  inflammation.     This  goes  off,  and 
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the  part  remains  covered  more  or  less  thickly  with  crusts.    These 
are  very  irritable,  and  very  slowly  removed.     The  discharge  is 
rather  a  bloody  ichor  than  true  pus,  and  is,   in  comparison  with 
the  discharge  of  common  blisters,  small  in  quantity.     I  have  met 
with  a  case,  where  the  most  powerful  local  means  were  demand- 
ed, and  in  which  this  article  was  applied,  mixed  with  Savin  oint- 
ment ;  a  black  and  almost  dry  slough  occupied  the  whole  spot  to 
which  the  ointment  was  applied.     From  my  own   experience 
with  thjs  remedy,  which  is  not  very  extensive,  I  feel  by  no  means 
satisfied  that  it  should  supersede  the  use  of  plaster  of  cantharides. 
It  has  been  so  extremely  troublesome  to  the  patient,  so  much 
local  and  general  irritation  has  been  produced  where  I  have  em- 
ployed it,  that  it  became  necessary  to  lay  it  aside.     In  diseases 
of  the  knee,  and  hi  p-joint,  and  even  of  the  chest,  which  are  long  and 
in  themselves  frequently  very  painful,  it  is  a  subject  for  no  small 
consideration  on  the  part  of  the  physician,  by  what  means  relief 
may  be  obtained  with  the  least  sacrifice  of  personal  comfort  to 
the  patient.     Perpetual  blisters,  or  caustics,  in  their  appropriate 
cases,  have  seemed  to  answer  these  purposes  after  the  best  man- 
ner.    It  is  not,  however,  because  the  ointment  of  tartar  eme- 
tic renders  the  situation  of  the  patient  less  comfortable,  mere- 
ly, that  I  have  abstained  from  its  use,  but  because  I  have  been 
by  no  means  satisfied  of  its  superior  usefulness.     Irritation  is  not 
all  we  wish  to  produce  by  these  external  means.     A  powerful 
action  of  the    structures    to    which   they   are    applied    is  one 
object  in  view,  and  the  best  evidence  we  can  have  of  the  ex- 
istence of  such  action  is  to  be  found  in  the  full  and  free  dis- 
charge of  purulent  matter,  which  this  action  produces.     This 
goes  on  without  disturbing  other  functions ;  and  it  is  under  this 
action    we    frequently  find    disease  disappear.     The  writer   is 
to  be  understood  as  speaking  here  entirely  from  his  own  obser- 
vations of  the  effects  of  the  antimony  plaster.     His  cases  may 
constitute  the  exceptions  to  a  more  general  rule.     He  has  mere- 
ly stated  what  he  has  seen. 

To  this  class  of  agents,  nitric  acid  has  been  lately  added,  and 
recommended  as  a  substitute  for  blisters.  Mr.  Assistant  Surgeon 
Powell,  of  the  Bombay  detachment,  appears  to  have  been  the 
first  to  have  thus  employed  it.  He  used  it  in  the  spasmodic 
cholera  of  India,  a  disease  remarkable  for  its  rapid  and  fatal  pro- 
gress, and  with  great  success.  It  took  the  place  of  blisters,  be- 
cause their  operation  was  too  slow  in  a  disease,  the  succesful 
treatment  of  which  depended  on  the  production  of  an  almost 
instantaneous  counter-irritation.  Of  forty-one  cases  treated  by 
Mr.  P.  in  this  way,  only  six  died  ;  and  of  nine  treated  by  an  offi- 
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cer  commanding  a  detachment  without  medical  aid,  only  one 
died,  a  woman  6  or  8  month  gone  with  child.  Mr.  Powell  uses 
2  parts  of  acid  to  1  of  water.  This  is  rubbed  over  such  an  ex- 
tent of  surface  as  is  thought  necessary  ;  as  soon  as  pain  occurs, 
he  neutralizes  the  acid,  by  washing  the  surface  with  a  solution 
of  salt  of  tartar.  The  cuticle  is  now  easily  removed,  and  leaves 
the  cutis  raw,  upon  which  he  applies  a  blister  to  keep  up  the  irri- 
tation. The  rest  of  his  treatment  in  the  cholera  of  India  con- 
sisted in  small  doses  of  camphor  and  opium,  and  small  ene- 
mata.  Mr.  Killet,  Surgeon  at  Madras,  confirms  the  account  of 
Mr.  Powell,  and  has  extended  the  use  of  the  acid  blister.  He 
has  used  it  in  severe  disorder  of  I  he  stomach  and  bowels  conse- 
quent on  excessive  drinking,  where  promptitude  is  of  vital  im- 
portance, and  where  common  blisters  are  altogether  useless  and 
unapplicable  ;  in  acute  and  sudden  pain  from  other  causes  ;  in 
hepatitis,  &c.  "  Wherever"  he  remarks,  "  the  disease  depeuds 
on  spasm,  or  nervous  irritation,  the  relief  is  wonderfully  sud- 
den ;  and  when  it  is  connected  with  inflammation,  1  think  it  is 
fully  as  certain,  and  more  speedy  than  common  blisters."  As  to 
the  degree  of  pain,  this  differs  in  different  individuals.  By  some 
it  is  said  to  be  sharper  than  that  produced  by  blisters,  by  others 
not.  "  It  reaches  its  acme  in  2  minutes,  continues  severe  for 
three  hours,  and  in  three  more  altogether  ceases." 

On  the  score  of  convenience  the  acid  blister  is  much  extolled. 
Mr.  K.  has  seen  no  occasion  for  the  after  use  of  Cantharides. 
If  used  diluted  with  an  equal  part  of  water,  the  effects  are  a 
good  deal  like  those  of  a  common  blister,  only  more  slowly  pro- 
duced. "As  no  serous  discharge  ensues,  the  acid  cannot  be 
substituted  for  blisters  in  cases  where  this  discharge  is  the  mo- 
tive of  their  application  ;  neither,  of  course,  can  it  be  admissible 
when  a  continued  rather  than  intense  counter-irritation  is  thought 
to  be  indicated.  But  in  all  urgent  and  acute  cases,  and  especial- 
ly where  the  patient  is  unruly  or  restless,  the  acid  appears  to  me 
to  possess  advantages  sufficient  to  recommend  its  general  adop- 
tion in  practice."* 

The  nitric  acid  blister  has  been  recently  employed  in  England 
in  consequence  of  Mr.  Killet's  communication.!  A  case  is  pub- 
lished in  the  journal  quoted  below,  of  severe  gastrodynia,  in 
which  after  the  failure  of  all  the  other  means  employed,  the  ap- 
plication of  the  acid  over  the  epigastrium,  produced  instant  and 
permanent  relief.     Mr.  Hull  applied  the  remedy  by  brushing  it 

*  See  Observations  on  the  use  of  nitrous  acid  as  a  substitute  for  blisters, 
by  Mr.  Killet,  Surgeon,  &c.  Madras. — Edinburgh  Medical  and  Surgical 
Journal  No.  65,  Oct.  1820. 

f  See  in  the  London  Medical  Repository,  No.  84,  December,  1820,  a 
paper  on  the  external  application  of  Nitric  Acid,  by  Kobert  Hull,  burgeon, 
Norwich. 
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with  a  feather  over  the  seat  of  pain,  and  immediately  after,  ap- 
plied cold  water  to  dilute,  and  to  wash  it  off.  The  patient  cried 
out  at  first  "you  are  burning  me,"  and  almost  in  the  same  breath, 
"  I  am  in  heaven."  The  next  was  a  case  of  metastasis  of  rheu- 
matism to  the  brain.  In  this  case  the  acid  was  not  diluted  after 
its  application.  It  was  applied  to  the  back  of  the  right  foot, — 
over  the  inner  surface  of  the  left  fore-arm, — and  to  the  right 
fore-arm.  What  agency  the  acid  exerted  in  the  recovery  which 
very  gradually  followed,  the  author  does  not  undertake  to  decide. 
It  should  not  be  omitted  however,  that  under  the  mode  of  use 
mentioned  in  the  first  case,  no  serious  local  effects  followed  the 
acid  blister,  whereas  a  most  troublesome,  and  protracted  ulcera- 
tion followed  the  practice  in  the  last.— Mr.  Hull  speaks  of 
phrenitis,  croup,  gastritis,  enteritis,  metastatic  rheumatism,  metas- 
tatic gout,  among  the  phlegmasia  ;  and  of  all  painful  affections, 
unaccompanied  by  pyrexia,  (the  dolorosi)  as  adapted  to  the  use  of 
the  instantaneous  counter-irritation  which  the  acid  blister  pro- 
duces. 

The  external  use  of  nitric  acid  promises  to  be  useful.  It  will  su- 
percede the  employment  of  means  akin  to  it  in  their  effects,  which 
have  been  reserved  for  very  extreme  cases  ;  such  for  instance,  as 
boiling  water,  the  good  effects  of  which  were  manifested  in  some 
cases  in  which  Dr.  Rush  and  others  have  employed  it,  and  where 
an  instantaneous  counter-irritation  was  demanded.  It  is  more 
manageable  than  boiling  water,  and  its  effects  are  sufficiently 
prompt  for  the  purposes  for  which  that  might  be  necessary.  It 
is  of  more  extensive  application,  or  may  be  beneficially  used 
were  the  other  would  hardly  come  under  contemplation.  It  re- 
quires caution,  and  judgment  in  its  use.  It  should  not  supercede 
the  use  of  common  blisters  where  a  permanent  irritation  is  re- 
quired, hence,  its  application  should  be  such,  as  to  limit  its  effects 
to  the  first  impression  ;  and  for  this  object  the  method  of  Messrs. 
Powell  and  Killet  is  the  best,  in  the  present  state  of  our  know- 
ledge of  its  effects  when  externally  applied. 

This  article  has  already  far  exceeded  the  ordinary  limits  of 
our  miscellany,  and  much  that  remains  to  be  noticed  must  be  de- 
ferred. Many  individual  articles  under  the  classes  already  con- 
sidered are  necessarily  omitted,  and  a  very  important  subject 
has  not  been  even  alluded  to.  I  refer  here  particularly  to 
bathing,  which  has  been  employed  after  so  many  different  me- 
thods, with  so  many  different  objects,  and  under  such  variety  of 
circumstance,  both  of  health  and  disease.  Medicated  baths,  or 
baths  which  are  vehicles  of  various  medicinal  articles  ; — cold 
and  warm  bathing; — the  external  use  of  mineral  waters  of  which 
there  are  so  many,  and  which  are  so  various  in  their  properties 
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and  effects  ;  all  these,  and  many  other  agents  which  operate  in 
some  measure  like  them,  constitute  an  interesting  department  of 
external  medicine,  and  deserve  a  particular  notice,  in  an  inquiry 
whose  principal  object  it  is,  to  show  what  has  been  done  in  this 
branch  of  the  profession. 

It  is  not  an  useless  labour,  which  collects  into  one  view  what 
is  scattered  over  a  wide  surface,  and  which  at  any  one  moment, 
can  be  but  imperfectly  seen.     In  a  case  like  the  present,  where 
both  precepts  and  practice  appertain  to  the  individual  rather 
than  to  the  multitude  ;  where  doctrines,  both  theoretical  and 
practical  have  not  been  extensively  adopted  and  tried,  it  is  not 
easy  to  separate  the  real  from  the  imaginary,  or  to  point  out 
how  much  belongs  to  prejudice,  and  how  much  to  just  observa- 
tion.    In  the  majority  of  cases,  the  test  of  medical  truth  may 
be  found  in  the  successful  and  general  adoption  of  particular 
methods,  and  yet  it  will  not  be  universally  true,  that  a  method 
is  a  bad  one  because  the  utmost  extent  of  its  employment  finds  its 
limits  in  the  individual  practice  of  its  author.     In  by  far  the 
greater  number  of  cases,  the  new  method  is  discovered  to  be  no 
better  than  the  old.     This  it  is  believed  is  the  true  explanation 
of  the  neglect  into  which  the  methode  iatraleiptique  along  with 
many  kindred  novelties  has  passed,  and  there  seems  to  be  no  very 
good  reason  for  attempting  its  revival.     This  method  is  however 
associated  with  an  agent  of  great  power  in  the  treatment  of  many 
diseases.     This  is  friction,  variously  modified.     The  facts  in 
this  paper  illustrate  the  unquestionable  value  of  this  agent.     It 
should  never  be  neglected  in  the  management  of  appropriate 
diseases  ;  and  the  whole  secret  of  its  use  is,  to  govern  ourselves 
in  its  application,  by  the  same  principles  as  govern  us  in  the  use 
of  all  other  means.     While  friction  is  not  to  supersede  the  use 
of  other  exercise,  it  is  not  be  superseded  by  that.     They  are  to 
be  regarded  as  modifications  of  the  same  means,  and  are  both 
alike  necessary  in  suitable  cases. 
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1  description  of  the  Lytta  Atrata,  or  a  new  discovered  species  of 

Blister  Fly, 

[To  the  Editors  of  the  New-England  Medical  Journal.] 

Gentlemen, 

IF  the  following  communication  should  be  thought  worthy  of 
an  insertion  in  your  valuable  periodical  work  you  will  give  it 
a  place.  From  your  humble  servant, 

GEORGE  OSGOOD. 

It  is  to  be  regretted  that  the  study  of  Entomology  has  been  so 
much  neglected  in  this  country,  notwithstanding  it  has  been  culti- 
vated with  so  much  ardour  in  Europe.  In  what  does  the  wonder- 
ful power  and  various  contrivance  of  the  Great  Creator  more 
strikingly  become  manifest,  than  in  the  formation  of  this  nume- 
rous family  of  nature's  works  ?  What  can  surpass  the  richness 
and  splendour  of  the  colours  of  some  of  the  butterfly  and  moth 
families  ?  or  of  the  coleopterous  insects;  such  as  the  curculios, 
scarabaei,  cicendelas,  and  buprestes.  The  study  of  the  habits, 
characters  and  mode  of  life  of  this  kingdom  of  natural  subjects, 
has  often  been  considered  by  the  philosopher  as  beneath  the 
dignity  of  his  character  to  investigate.  But  surely  what  requir- 
ed the  effort  of  infinite  wisdom  to  create,  cannot  be  above  the 
attention  of  his  creatures.  The  advantages  that  result  from  the 
study  of  insects  are  not  confined  to  the  gratification  of  curiosity, 
or  as  affording  amusement ;  but  immense  wealth  has  been  acr 
quired  by  the  collection  and  vending  of  one  species  of  coccus, 
which  affords  rich  and  rare  colour,  the  cochineal.  The  phy- 
sician is  not  ignorant  of  the  important  uses  in  his  profession  that 
are  derived  from  the  meloe  vesicatoria  of  Europe,  and  the  Lytta 
vittata  or  potatoe  fly  of  our  own  country.  The  object  of  this 
communication  is  to  make  known  another  species,  equally  pow- 
erful with  the  Spanish  fly. 

Before  proceeding  to  give  the  history  of  this  insect,  I  would 
observe,  that  Dr.  John  Gorham  of  Boston,  in  1808,  gave  a  par- 
ticular account  of  the  Lytta  vittata,  accompanied  with  experi- 
ments on  its  external  and  internal  use,  which  may  be  found  in 
the  first  volume  of  Medical  Communications,  published  by  the 
Massachusetts  Medical  Society.  As  there  may  be  some  ques- 
tion whether  this  is  a  distinct  species  from  that  described  by  Dr. 
Gorham ;  I  shall  enter  minutely  into  a  description  of  the  dis- 
tinctive characters  that  mark  the  two  species  of  insects.  The 
Genus  Lytta  is  taken  from  Cantharis  and  Meloe,  two  Linnaean 
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genera  of  coleopterous  insects.  The  generic  characters  of 
Lytta  are  as  follows,  antennae  filiform  ;  four  unequal  feelers,  the 
hind  ones  clavate  or  clubshaped,  thorax  roundish,  bead  inflected, 
gibbous,  shells  soft,  flexile,  as  long  as  the  abdomen.  The  Span- 
ish fly,  by  some  authors  called  cantharis  vesicatoria,  blister-fly, 
green,  antennae,  black.  Lytta  vittata  commonly  called  the  po- 
tatoe  fly,  has  the  following  specific  characters,  shells  black  with 
a  yellozo  margin,  an  inhabitant  of  America.  By  some  entomolo- 
gists this  insect  is  described  as  the  cantharis  vittata,  head  yellow- 
ish, crown  with  two  black  spots  ;  thorax  black  with  three  yellow 
lines,  abdomen  and  legs  black  ;  appearing  in  the  spring  of  the 
year  on  the  potatoe  vine. 

The  species  I  have  discovered  and  used  both  in  tincture  and 
as  a  blistering  plaster  in  more  than  forty  different  cases,  without 
failing  in  producing  vesication  in  any  instance,  I  find  described 
as  the  Lytta  atrata  ;  body  black,  immaculate  ;  inhabits  Barbary, 
and  we  may  add  America,  and  is  known  as  the  meloe  Pensyl- 
vanica  of  some  authors,  about  half  the  size  of  the  Lytta  vittata 
and  entirely  of  a  deep  black,  to  which  may  be  added  antennae 
filiform,  consisting  of  eleven  joints ;  the  first  one  longer  than  the 
rest ;  four  unequal  feelers,  the  hind  ones  clavate,  thorax  roundish, 
head  inflated,  gibbous  shells  soft  flexile,  as  long  as  the  abdomen. 
This  insect  feeds  almost  exclusively  on  as  pecies  of  plant  called  the 
solidago  altissima,  belonging  to  the  nineteenth  class  and  second 
order  of  the  Linnaean  artificial  arrangement  of  plants.  Its  Eng- 
lish name  is  Tail  Golden  Rod,  and  is  thus  described  by  botanists^ 
stem  tali  leafy,  branching,  leaves  numerous,  long  and  narrow, 
marked  for  their  whole  length  with  three  nerves,  very  rough  on 
the  edge.  Flowers  yellow  in  large  flat  topped  corymbs,  com- 
posed of  small  heads.  The  whole  plant  is  pleasantly  aromatic, 
grows  by  the  side  of  stone  walls,  more  luxuriant  in  cultivated  fields. 
it  commences  blooming  about  the  middle  of  August  and  continues 
putting  forth  its  blossoms  through  September.  The  Lytta  atrata 
may  be  found  in  abundance  feeding  on  the  blossoms  of  this  its 
favorite  plant,  at  almost  any  time  of  the  day. 

Those  who  have  the  curiosity  to  make  trial  of  the  vesicating 
powers  of  this  valuable  insect,  can  supply  themselves  with  little 
trouble  or  expence.  The^e*  black  colour  will  easily  enable  any 
one  to  distinguish  this  insect  from  all  others  that  feed  on  this 
plant. 

Danvers,  July  27,  1821. 
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Case  of  change  of  colour  in  the  North  American  Indian.     By  Dr. 

Emery  Bissell. 

[Communicated  for  the  New-England  Journal  of  Medicine  and  Surgery.] 

THE  subject  of  this  singular  phenomenon  was  Samuel  Adams, 
one  of  the  tribe  of  Brothertown  Indians,  living  in  this  vicinity. 
1  saw  him  in  the  winter  of  1816. — The  colour  of  his  skin  at  that 
time  had  undergone  an  almost  entire  change— although  he  was 
a  full  blooded  Indian,  and  had  been,  as  he  informed  me,  of  an  un- 
usually dark  complexion,  for  one  of  his  race.  No  vestige  of  the 
original  colour  remained,  except  on  the  face  and  arms  ;  of  the 
former,  it  might  have  occupied  a  fourth  part,  and  on  the  latter, 
only  a  small  patch  was  here  and  there  to  be  seen.     On  every 
other  part  the  skin  was  remarkably  clear  and  white,  very  delicate 
and  altogether  free  from  disease.     Indeed  I  do  not  recollect  ever 
to  have  seen  a  skin  more  delicate  than  his.     At  the  period  above- 
mentioned  he  was  in  good  health,  although  more  than  ninety- 
years  of  age,  and  during  the  summer   previous,  had  laboured 
daily  on  his  farm.     Fie  has  been  temperate  during  his  whole 
life,  and  with  one  or  two  exceptions  has  uniformly  enjoyed  good 
health.     The  change  of  colour  seems,  (from  his  own  statement) 
to  have  commenced  at  about  the  age  of  60,  in  a  small  triangular 
patch  near  the  pit  of  the  stomach,  and  during  a  state  of  conva- 
lescence from  an  attack  of  acute  rheumatism.     Other   similar 
spots  succeeded  on  different  parts  of  the  body,  from  which  as  so 
many  centres  the  change  advanced  in  every  direction.     The 
different  functions  of  the  system  were  carried  on  with  a  degree 
of  vigour  and  regularity  altogether  uncommon  in  subjects  of  ad- 
vanced age.     To  this  remark,  however,  the  functions  of  the  skin 
constituted  an  exception.  He  never  perspired  sensibly,  even  in  the 
hottest  weather  and  during  hard  labour.  His  skin  was  extremely 
tender,  being  lacerated  by  the  slightest  scratch  ;  invariably  blis- 
tered by  exposure  to  the  sun  in  hot  weather,  and  remarkably 
sensible  to  changes  of  atmospheric  temperature.     I  have  not  seen 
him  since  the  year  1816,  but  have  been  credibly  informed  that 
he  continued  to  loose  his  original  colour  until  the  time  of  his 
death,  which  happened  in  the  year  1818,  from  a  pulmonary  com- 
plaint.    Within  a  few  months  I  have  seen  another  instance  of  a 
similar  nature  in  a  female  of  the  same  tribe,  between  fifty  and 
sixty  years  of  age.     In  this  case  the  change  was  a  partial  one, 
being  confined  wholly  to  the  arms,  it  followed  an  attack  of  pneu- 
monic inflammation.     These  are  the  only  instances  of  this  sin- 
gular occurrence  among  the  aboriginals  of  our  country  which 
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have  ever  come  to  my  knowledge,  although  there  are  several 
tribes  in  this  section  of  the  country.  I  do  not  know  that  an 
Albino  has  ever  been  produced  among  them.  In  the  two  cases 
here  given,  the  change  began  at  an  advanced  period  of  life,  and 
immediately  subsequent  to  inflammatory  diseases.  How  far  the 
previous  condition  of  the  system  might  have  contributed  to  the 
production  of  such  an  event,  or  whether  it  had  any  influence  at 
all,  1  leave  for  others  to  decide. 

Clinton,  Oneida  County,  New-York,  May  24,  1821. 


[Communicated  for  the  New-England  Journal  of  Medicine,  &c]     ^ 

Messrs.  Editors, 

IN  the  last  number  of  your  useful  Journal,  you  have  published 
a  communication  from  me,  of  the  very  striking  and  immediate 
salutary  effect  of  Arsenic  in  a  case  of  most  obstinate  and  long" 
protracted  Syphilis.  I  have  thought  it  might  be  useful,  to  send 
you  a  case  of  a  different  disease,  in  which  this  Sampson  of  the 
Materia  Medica  displayed  its  astonishing  power  to  arrest  morbid 
and  noxious  associations  in  the  human  system,  and  by  its  agency, 
to  restore  that  uniform,  equable  action,  on  which  health  so  much 
depends.  We  are  in  the  possession  of  no  other  medicine,  en- 
dued with  so  much  power  to  stimulate  every  moving  and  living 
fibre  in  the  system,  and  to  render  such  stimulation  permanent, 
and  which,  at  the  same  time,  can  be  so  readily  managed  and  con- 
trolled, as  Arsenic  ;  for  in  an  experienced  hand,  with  proper  care 
and  watchfulness,  this  medicine  leaves  no  noxious  effects  behind. 
Nor  does  it  ever,  like  Mercury,  when  the  system  submits  to  its 
influence,  produce  such  unmanageable  effects  and  distressing 
symptoms,  or  such  debilitating  discharges. 

When  we  administer  Arsenic,  we  have  sufficient  warning  and 
timely  notice,  by  certain  marks  and  symptoms,  which  cannot  be 
misunderstood,  that  will  admonish  us,  as  we  approach  the  bounda- 
ries of  safety,  to  withdraw,  or  lessen  the  cause  of  these  appear- 
ances. Or,  when  we  find  that  our  dose  has  been  imprudently 
or  accidentally  increased  so  far,  that  a  continuance  of  the  medi- 
cine in  any  quantity  would  be  unsafe,  by  a  dose  of  salts  and  the 
abstaining  one  or  two  days  from  its  use,  the  effect,  and  every  ves- 
tige of  the  overdose  will  disappear. 

In  the  use  of  Mercury  it  is  otherwise ;  for  how  frequently  do< 
we  find,  that  in  its  most  careful  and  guarded  administration, 
cases  of  distressing  salivation  suddenly  occur,  which  bid  defU 
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ance  to  every  remedy  or  effort  of  skill  for  many  days,  and  even 
weeks? — Besides,  1  doubt  if  mercury  acts  so  universally  as  a 
stimulant,  its  power  being  more  particularly  limited  to  the  lym- 
phatics. 

It  ought,  however,  to  be  remembered,  that  Arsenic,  although 
safe  under  prudent  direction,  is  of  too  immense  power  to  be 
trusted  to  a  careless  or  an  inexperienced  hand  ;  that  it  is  not  a 
suitable  medicine  to  be  administered  upon  every  slight  occasion  ; 
nor  is  it  calculated  for  every  case  of  obstinate  disease.  For  instance, 
where  there  is  pulmonary  congestion,  or  an  hectic  state  of  the 
lungs,  I  should  refrain  from  its  use.  So,  also,  (I  hope  I  need  not 
add,)  generally  in  all  cases  which  are  not  attended  by  considera- 
ble debility.  It  is  too  powerful  a  stimulant  to  be  resorted  to  in 
any  case  where  antiphlogistic  remedies  are  applicable,  or 
where  the  smallest  degree  of  an  inflammatory  diathesis  is  pre- 
sent.* So,  also,  it  is  a  medicine  that  must  not  be  incautiously 
left  with  our  patients  without  frequent  inspection,  for  having  no 
taste,  they  will  be  too  apt  to  consider  it  as  possessing  no  great 
power.  For  myself,  I  have  never  administered  it,  unless  I  could 
see  my  patient  frequently  ;  and  even  then,  not  without  a  caution, 
that  the  dose  should  on  no  account  be  increased  beyond  what  is 
limited.  I  have,  also,  uniformly  described  to  my  patient  those 
symptoms  which  indicate  when  the  quantity  used  is  unsafe  to  be 
continued,  with  direction  on  such  an  event,  to  have  a  dose  or 
two  omitted,  and  the  quantity  reduced  ;  or,  that  all  further  use 
of  it  should  be  suspended,  according  to  the  marks  of  its  effect. 
And  if  we  should  afterward  recur  to  its  use,  it  must  be  in  a  les- 
sened dose. 

These  remarks  having  been  premised,  lest  from  my  favorable 
recommendation,  the  young  and  inexperienced  physician  might 
too  confidently  prescribe  it  in  improper  cases,  I  shall  detail 
the  circumstances  of  a  case  from  my  notes,  as  taken  at  the 
time. 

1818,  Dec.  24th.  I  delivered  the  wife  of  T.  C.  of  a  female 
child.  The  mother  had  an  easy  travail,  and  a  good  getting  up. 
The  infant  appeared  promising  and  healthy  until  January  8th, 
1819,  when  it  was  fifteen  days  old.  On  this  day,  for  the  first 
time  since  its  birth,  it  was  restless  and  crying ;  I  was  therefore 
requested  to  call  and  see  it.  On  the  9th,  an  erysipelatous  in- 
flammation was  discovered  in  the  left  groin,  extending  to  ths 

*  Doctor  Potter's  Inaugural  Essay,  in  Caldwell's  Selection  of  the  Phila- 
delphia Medical  Theses,  for  *8Q5,  will  explain  those  cases  where  the  use  of- 
this  Medicine  is  appropriate,  and  also,  those  where  its  effect  must  prove 
injurious. 
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labia  pudendi  and  pubes  of  that  side,  and  over  a  considerable 
part  of  the  left  nates.  The  appearance  differed  from  the  erysipe- 
las infantilis^  (which  disease  I  have  several  times  seen,)  onty  by- 
being  of  a  brighter  red,  or  rather  of  a  less  dark  and  purple  colour 
than  is  usual  to  that  most  fatal  malady.  It  proved  to  be  erysipe- 
las phlegmonoides.  This  inflammation  speedily  produced  an  ul- 
ceration. A  day  or  two  after  this  discovery,  there  appeared  the 
same  kind  of  inflammation  on  the  top  of  the  left  foot,  over  all 
the  metatarsal  bones,  and  also  on  the  left  wrist.  In  both 
these  places  it  likewise  terminated  in  abscess.  They  were  all 
opened  between  the  19th  and  26th  of  the  month,  and  discharged 
an  abundance  of  ill  conditioned  pus.  That  in  the  groin  and 
nates,  discharged  at  the  first  time  of  opening,  not  less  than  two 
thirds  of  a  pint  of  very  thin  foetid  matter.  After  these  first  open- 
ings, no  further  inflammation  occurred,  but  an  abundant  quantity 
of  pus  formed  and  collected  by  secretion.  These  abscesses  were 
all  opened  again  and  again  with  the  lancet,  to  discharge  the  re- 
peated collections.  A  bandage  was  applied  over  the  whole 
lower  limb  to  produce  adhesion  ;  but  if  any  part  became  shifted, 
so  that  one  turn  proved  tighter  than  another,  pus  would  collect 
near  the  place  of  stricture,  however  slight.  To  keep  the  ban- 
dage from  slipping,  a  turn  was  passed  round  the  body  ;  but  in 
two  days,  two  small  abscesses  or  collections  of  pus  were  formed 
in  consequence,  on  the  opposite  side,  and  above  the  pelvis,  solely 
from  the  pressure  and  fret  of  the  turn,  and  without  inflammation. 
Wherever  the  clothing  was  accidentally  tight,  pus  would  soon 
be  found  collected  by  secretion  in  the  cellular  substance.  The 
trunk  of  the  body,  also,  became  universally  covered  with  a  thick, 
dark,  scaly  mange.  The  infant  pined  and  was  apparently  not 
long  for  this  world.  It  had  become  so  irritable  and  restless, 
that  from  six  to  nine  drops  of  laudanum  were  necessarily  adminis- 
tered to  this  very  young  infant  every  twenty-four  hours.  ;.The 
decoction  of  cinchona  was  prescribed,  to  be  taken  with  milk, 
and  to  be  given  as  freelj  as  possible  :  also,  yeast  and  the  afore- 
said decoction  to  be  used  for  an  enema  frequently ;  but  exclu- 
sive of  the  breast-milk,  very  little,  compared  with  the  urgent  ne- 
cessity of  the  case,  could  be  got  down,  or  be  retained  on  the  sto- 
mach or  bowels.  New  openings  to  discharge  the  collections  of 
pus  were  made  in  all  the  above-mentioned  parts,  so  late  as  from 
the  6th  to  the  15th  of  March.  On  this  last  date  it  became  ne- 
cessary to  make  a  new  opening  near  the  pudenda. 

In  this,  I  may  say,  hopeless  state  of  the  case,  I  informed  the 
parents,  that  unless  some  new  action  of  the  system  could  be  ex- 
cited, sufficiently  powerful  and  energetic  to  counteract  these  mor- 
bid associations  and  secretions,  it  was  evident  that  the  child  must 
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soon  fail.  That  there  was  but  one  medicine,  to  my  knowledge, 
on  which  any  hopes  or  reliance  could  be  placed,  as  capable  of 
effecting  so  desirable  an  object,  and  which,  at  the  same  time, 
might  be  safely  entrusted ;  and  that  was  arsenic.  From  my  ex- 
perience in  the  use  of  that  article,  1  thought  it  worthy  a  trial. 

Having  previously  explained  to  the  mother  by  what  symptoms 
it  might  be  known,  if  too  large  a  dose  should  at  any  time  be  pre- 
scribed, I  left,  March  13th,  twelve  drops  of  Fowler's  solution  of 
arsenic,  diluted  by  twenty-four  tea-spoonfuls  of  sweetened  water, 
with  directions  to  give  the  child  one  tea-spoonful,  (equal  to  half 
a  drop,)  three  times  each  day.  Finding  no  particular  operation 
from  the  medicine,  on  my  visit  three  days  after,  viz.  March 
16th,  I  left  a  supply,  and  directed  that  a  double  quantity,  (equal 
to  one  drop,)  should  be  given  for  a  dose  three  times  in  twenty- 
four  hours.  This  dose  proved  to  be  too  large,  for,  on  the  even- 
ing of  the  17th  and  morning  of  the  18th,  it  operated  as  an  eme- 
tic; and  the  infant  was  observed  to  be  continually  brushing  its 
face,  (which  now  appeared  swollen,)  with  the  well  hand  ;  without 
doubt  to  wipe  away  the  sensation  of  cob-webs  which  this  medi- 
cine is  known  to  create,  when  given  in  full  dose.  The  drops 
were  omitted  on  the  18th  inconsequence;  and  on  the  lDth  I 
commenced  giving  them  again,  two-thirds  of  a  drop  for  each 
dose.     This  proved  a  sufficient  and  proper  quantity. 

The  sores,  from  this  time,  began  to  mend  very  rapidly,  and 
the  health  of  the  child  to  improve;  By  the  22d,  the  skin  had 
become  nearly  clean ;  for  the  scaly  mange  was  every  where  fall- 
ing off,  leaving  the  surface  supple  and  white  ;  the  sores  ceased 
discharging;  wherever  pus  had  collected,  the  tumours  were  dis- 
appearing by  absorption.  On  the* 29th  adhesion  had  generally 
taken  place ;  the  joints  were  limber,  and  the  hard  places  that 
circumscribed  the  tumours  had  become  soft  and  elastic. 

April  10th,  I  omitted  the  further  prescription  of  arsenic;  and 
as  there  was  some  cough,  substituted  for  it  the  myrrh  mixture. 

April  26th,  the  cough  is  gone,  and  the  child  has  gained  very 
considerably  in  flesh  ;  it  appears  in  good  health.  Omit  all  fur- 
ther use  of  medicine. 

1821,  May  1st.  I  have  seen  my  little  "patient  frequently,  but 
have  this  day  examined  the  state  of  her  limbs  more  particularly  ; 
she  has  not  had  a  sick  hour,  as  the  family  inform  me,  since  the 
afore-mentioned  recovery,  which  is  over  two  years.  The  diseased 
lower  limb  is  as  plump  and  elastic  as  the  other,  but  not  quite  so 
long.  It  seems  that  its  growth  was  retarded  by  the  disease, 
whilst  the  other  limb  was  increasing  in  length.  She  will  proba- 
bly have  to  wear  an  heel  on  the  shoe  of  this  foot  nearly  an  inch 
higher  than  on  the  other*     The  wrist,  I  was  fearful  she  would 
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lose  the  use  of,  as  the  abscess  extended  through,  betwixt,  as  well 
as  around  the  radius  and  ulna,  and  also  over  the  metacarpus  ;— 
but  1  find  the  joint  pliable  and  as  useful  as  that  on  the  other  arm. 
There  is,  however,  a  small  distortion  or  twist  of  this  hand.  The 
parents,  who  have  a  number  of  children,  look  upon  her  as  the 
most  intelligent  and  forward  child  they  ever  had.  She  is  cer- 
tainly a  very  active,  handsome  chi!d,  and  is  of  large  size  for  her 
aSe-  OLIVER  PRESCOTT. 

Newburyport,  August  1st,  1821. 


On  the  Effects  of  Fowler's  Mineral  Solution  in  controlling  spasm. 
Communicated  in  a  Letter  to  one  of  the  Editors. 

SIR, 

I  HE  following  case  of  restoration  to  sight,  after  the  person 

had  been,  entirely  blind  for  fifteen  months,  in  which  the 

good  effect  of  Fowler's  mineral  solution  in  controlling  spasms 

was  very  apparent,  you  may  communicate,  if  you  should  think 

proper,  for  the  New-England  Journal  of  Medicine  and  Surgery, 

Yours,  &c.  RUFUS  KITTREDGE. 

Portsmouth,  N.  H.  August  7th,  1821. 

Benjamin  W.  Adams,  the  subject  of  this  case,  was  formerly  a 
respectable  merchant  in  this  place.     He  is  now  thirty-two  years 
of  age  ;  of  a  sanguineous  temperament,  rather  stout  built,  though 
not  of  a  vigorous  constitution,  and  has  never  enjoyed  very  good 
health.     Twelve  years  ago,  last  winter,  he  had  a  fall  upon  the 
ice,  striking  principally  on  the  back  of  his  head.     His  vision 
was  considerably  injured  by  the  fall,  and  has  never  been  as  good 
as  it  was  before.     He  has    since  occasionally  been  subject  to 
cramp  in  the  stomach.     Jn  the  spring  of  1818  he  removed  to 
Gardner,  Maine.     Soon  after  his  removal  he  had  a  severe  attack 
of  his  cramp,  the  spasms  for  the  first  time  becoming  general. 
He  recovered  in  a  few  days  and  remained  well  until  the  Decem- 
ber following,  when  he  had  a  return  of  the  spasms  more  violent 
than  ever.     They  were  most  severe  about  the  neck,  head,  and 
eyes.     In  the  evening,  after  a  severe  paroxysm,  he  said  the  room 
was  dark,  and  called  for  a  light.     It  was  soon  found  that  he  could 
not  see.     The  spasms  immediately  abated,  leaving  a  soreness 
in  the  eyes  and  great  sensibility  to  light.     At  first  he  could  dis- 
tinguish light  from  darkness  ;  but  in  a  few  days  the  strongest 
light  was  imperceptible.     In  a  fortnight  he  was  as  well,  except- 
ing the  loss  of  his  sight,  as  usual.     After  this  he  had  several  attacks 
Vol.  X.  44 
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of  the  spasms,  similar  to  that  which  occurred  previous  to  the  one  in 
which  he  recovered  his  sight,  when  heyteis  under  my  care.  The 
above  account  I  received  from  Mr.  A*3ams,  last  summer,  after 
his  return  to  this  town.  The  appearance  of  his  eyes  was  na- 
tural ;  the  pupils  contracting  as  when  the  vision  is  perfect. 

On  Friday  in  the  night,  March  3,  1820,  he  was  attecked  with 
spasms  and  pain  in  the  eyes ;  they  soon  went  off,  and  he  was 
nearly  as  well  in  the  morning  as  before,  excepting  a  soreness  in 
his  eyes.  About  nine  o'clock,  A.M.  he  was  suddenly  seized  with 
spasms  in  the  stomach,  which  soon  became  universal,  but  most 
severe  about  the  breast,  back,  neck,  and  head  ;  they  returned  at 
different  intervals ;  respiration,  short,  quick  ;  deglutition  impos- 
sible during  the  paroxysms,  and  extremely  difficult  in  their  inter- 
mission, generally  producing  their  return ;  jaws  at  times  fixed  ; 
unable  to  speak,  but  in  a  whisper;  severe  pain  in  the  eyes,  ex- 
tending to  the  top  of  the  head. 

1  saw  him  about  eleven  in  the  forenoon.  Learning  from  his 
friends  that  opium,  blistering  and  bleeding  had  been  used  on 
former  attacks  without  much  effect,  I  immediately  restarted  to 
Fowler's  mineral  solution,  as  given  by  Dr.  Miller  in  tetanus.  I 
gave  twelve  drops  out  of  a  six  ounce  phial,  with  the  same  quan- 
tity of  tinct.  opium  in  some  brandy  and  water.  The  spasms 
were  a  little  less  violent :  repeated  the  same  doze  in  two  hours ; 
he  was  now  much  relieved  and  continued  so  until  six  in  the 
evening,  when  the  spasms  returning  I  gave  him  the  same  quan- 
tity of  the  mixtures.  He  again  became  easy  ;  complained  of  a 
little  nausea.  At  ten  o'clock,  P.M.  perceiving  him  a  little  con- 
vulsed, 1  repeated  the  solution  as  before.  No  return  of  the 
spasms  through  the  night ;  pain  in  the  eyes  and  head  extremely 
violent ;  the  nausea,  with  slight  vomiting,  continued  during  the 
night,  with  a  little  thirst. 

Sunday  morning,  no  alteration ;  pain  in  the  eyes  unabated ; 
most  severe  in  the  right ;  in  this,  on  pressing  it  with  his  finger, 
he  said  he  could  perceive  a  redness,  which  he  had  been  unable 
to  do  since  he  was  blind.  Ordered  him  a  cathartic,  which  ope- 
rated in  a  few  hours.  At  ten,  A.M.  he  had  a  severe  spasm  in 
his  right  eye  ;  it  soon  went  off.  but  returned  again  with  more  vio- 
lence in  about  an  hour.  Suddenly  the  eye  appeared  to  him  like 
a  ball  of  fire,  and  very  sensible  to  light ;  so  much  so,  that  the 
smallest  degree  was  intolerable.  The  pain  in  this  eye  now 
became  less  severe,  but  increased  in  the  left.  About  ten  in  the 
evening  this  eye  was  affected  with  spasm,  followed  as  in  the 
other  with  return  of  sensibility  and  diminution  of  pain.  Mon- 
day morning  in  every  respect  better ;  slept  some  in  the  night. 
Tuesday,  sensibility  and  pain  greatly  diminished :  Wednesday, 
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opened  his  eyes,  and  could  perceive  objects,  though  very  indis- 
tinctly. From  this  time  the  sensibility  to  light  gradually  became 
less,  and  his  vision  improved.  The  eyes  through  the  whole  sick- 
ness  were  uninflamed,  but  very  sore  ;  pulse  natural ;  tongue  but 
slightly  furred  and  no  (ever.  He  regained  his  health  as  quick  as 
he  had  done  from  former  attacks,  and  has  had  no  return  of  the 
spasms;  but  at  times  has  been  afflicted  with  headach ;  when  se- 
vere his  sight  has  been  much  affected ;  generally,  however,  it 
has  been  nearly  as  good  as  before  he  lost  it. 

I  have  no  remarks  to  make  upon  the  above  singular  case  ;  but 
would  barely  suggest  the  idea,  that  possibly  the  blindness  might 
have  been  owing  to  a  compression  of  the  optic  nerves :  whether 
the  long  continued  nausea  and  vomiting,  occasioned  by  the  arse- 
nic, had  any  effect  in  removing  the  compression  or  whatever 
caused  the  blindness,  I  am  unable  to  say.  It  would  seem,  how- 
ever, that  it  was  owing  principally  to  the  spasms,  since  each  eye 
recovered  its  sensibility  immediately  after  having  been  affected 
with  a  severe  one.  But,  that  the  nausea  and  vomiting  had  some 
influence  we  might  conclude  from  the  fact,  that  in  several  of  the 
former  attacks  the  eyes  suffered  equally  as  much  as  in  the  pre- 
sent, without  any  effect  on  the  sight. 


Case  of  Hydrocephalus.     By  Jonathan  Sherwood,  M.  D. 

[Communicated  to  the  Editors  of  the  New-England  Journal.] 

A  SON  of  Mr.  Jason  Francis  in  his  eighth  month,  a  healthy, 
robust,  corpulent  child  of  a  very  lively  disposition,  on  the 
1st  day  of  January,  1821,  was  burned  on  the  side  of  his  face,  and 
on  the  4th  of  the  same  month  an  erysipelatous  inflammation  ap- 
peared on  the  forehead,  extending  over  the  left  eye,  accompanied 
with  great  febrile  action.  In  the  course  of  eleven  days  the 
erysipelas  spread  over  the  whole  surface  of  the  body,  attended 
with  heat,  thirst,  coma  and  delirium.  The  eruption  advanced 
rapidly  over  the  scalp,  thence  down  over  the  neck,  back,  breast, 
abdomen  and  the  superior  and  inferior  extremities,  leaving  a 
tumefaction  on  every  part  which  the  redness  had  occupied.  Af- 
ter pursuing  the  usual  mode  of  treatment  in  such  cases,  the  dis- 
ease subsided  in  about  eleven  days,  in  so  much  that  there  appear- 
ed no  obstacle  to  a  rapid  convalescence.  But  I  soon  found,  I 
had  a  more  formidable  complaint  to  encounter,  for  in  the  course 
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-  of  two  days,  the  symptoms  of  internal  dropsy  of  the  brain  made 
their  appearance.  He  was  at  first  restless  and  uneasv,  drowsy 
and  feverish.  He  cried  much  and  slept  little  ;  the  skin  was  hot 
and  dry,  especially  towards  evening,  there  was  a  perpetual  moan- 
ing, and  he  would  frequently  start  from  sleep  and  scream  out  as 
if  he  were  terrified.  His  eye-lids  were  half  closed.  He  rolled 
his  head  on  the  pillow,  and  there  was  often  a  hectic  flush  on  one 
cheek.  The  bowels  were  not  confined  as  usual,  in  this  disease, 
neither  had  he  at  this  time  the  slow  pulse  mentioned  by  writers. 
On  the  contrary  it  was  quick  and  weak.  After  the  above  symp- 
toms had  continued  a  few  days,  strabismus  made  its  appear- 
ance, the  axes  of  both  eyes  being  turned  in  towards  the  nose, 
and  the  pupik  very  much  dilated.  There  was  coma,  and  deli- 
rium of  the  most  violent  kind.  His  eyes  were  deprived  of  their 
vivacity  by  the  filmy  covering  of  the  cornea.  He  was  continual- 
ly thrusting  his  tongue  out  of  his  mouth  as  if  endeavouring  to  re- 
move something  disagreeable  to  the  taste.  There  was  a  trou- 
blesome cough,  and  his  head  was  sometimes  drawn  backwards. 

From  the  above  symptoms,  I  had  no  doubt  that  the  disorder 
was  internal  dropsy  of  the  brain,  and  therefore  lost  no  time  in 
adopting  the  mode  of  treatment  recommended  by  the  late  Doct. 
Rush,  except  blood-letting,  which  operation  I  should  have  per- 
formed, but  I  could  not  find  a  vein. 

18th.  I  gave  him  a  large  dose  of  jalap  and  calomel,  and  after 
shaving  the  head,  a  large  blister  was  applied  to  the  occiput  and 
neck. 

1 9th.  His  mother  informed  me  that  the  cathartic  had  operated 
eight  times,  and  that  he  became  much  stronger  after  every 
evacuation.  His  pulse  had  become  slow  and  full,  the  delirium 
was  not  so  violent,  and  there  was  less  strabismus  and  dilatation 
of  the  pupils.  Another  dose  of  jalap  and  calomel  was  given, 
and  blisters  were  applied  to  the  temples. 

20th.  I  learned  that  the  cathartic  had  produced  a  number  of 
copious  evacuations  from  his  bowels  with  obvious  benefit.  There 
was  not  so  much  strabismus,  and  the  pupils  were  considerably 
diminished  since  yesterday,  and  there  was  neither  coma  nor  de- 
lirium. His  pulse  was  slow  and  soft.  The  cathartic  of  jalap 
and  calomel  was  again  repeated ;  and  on  the  21st,  1  found  the 
pupils  contracted  to  their  natural  size,  the  eyes  had  assumed 
9  their  vivacity,  and  there  was  no  strabismus.  From  this  time 
until  the  25th,  he  was  extremely  restless  and  uneasy,  and  by 
turns  seemed  to  be  in  pain.  During  this  period,  laudanum  given 
in  appropriate  doses,  and  at  regular  intervals,  kept  him  quiet  and 
easy. 
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25th.  He  grew  worse,  the  stupor  and  drowsiness  returned  ac- 
companied with  pyrexia  and  his  tongue  as  before  mentioned  was 
in  continual  motion.  But  another  dose  of  jalap  and  calomel  re- 
moved every  symptom  of  the  disease,  and  from  this  time  his  ap- 
petite returned  and  he  mended  rapidly. 

24th  of  February.     He  is  now  alive  and  in  good  health. 

Champion,  Jefferson  County,  (N.  Y.)  Feb.  27,  1821. 


ARTICLE   X. 

Traite  des  Poisons  tirees  des  regnes  mineral,  vegetal  et  animal,  ou 
Toxicologic  Generale,  consideree  sous  les  rapports  de  la  physio- 
logie,  de  la  pathologie  et  de  la  medecine  legale ;  Par  M.  P. 
Orfila,  M.D.  etc.  etc.     Tom.  iv.     a  Paris,  1814. 

A  Treatise  on  Mineral,  Vegetable,  and  Animal  Poisons,  consider- 
ed  as  to  their  relations  with  Physiology,  Pathology,  and  Me- 
dical Jurisprudence.  By  ,M.  P.  Orfila,  M.D.  of  the  Faculty 
of  Paris,  Professor  of  Chemistry  and  Natural  Philosophy. 
Translated  from  the  French,  by  John  Augustine  Waller, 
Surgeon.  In  two  volumes.  Second  edition,  corrected.  Vol. 
II.     London:   1818. 

A  General  System  of  Toxicology  :  or,  Treatise  on  Poisons, 
found  in  the  Mineral,  Vegetable,  and  Animal  Kingdoms,  con- 
sidered in  their  relations  with  Physiology,  Pathology,  and  Me- 
dical Jurisprudence.  Abridged  and  partly  translated  from  the 
French  of  M.  P.  Orfila,  M.D.  P.  By  Joseph  G.  Nancrede, 
M.D.  &c.  &c.  Philadelphia :  Published  by  M.  Carey  &  Son. 
1817. 

IT  is  not  our  intention  to  review  the  great  work  of  Orfila  on 
Toxicology.  It  has  passed  the  trial  of  criticism  in  Europe, 
and  has  gained  reputation  in  proportion  to  the  severity  of  the 
examinations  to  which  it  has  been  submitted.  The  author,  as 
far  as  known  means  have  allowed  him,  has  filled  a  great  blank 
in  a  very  interesting  part  of  pathology.  To  do  this,  he  was 
obliged  to  create  a  vast  body  of  disease  ;  to  observe  and  study 
the  phenomena  which  presented  during  life,  and  then  to  show 
what  structures  had  suffered,  by  examinations  after  death.  All 
this  has  been  effected  by  subjecting  inferior  animals  to  all  known 
poisons  -,  a  procedure  which  some  men  cannot  reconcile  with  hu- 
manity, but  which,  within  proper  limits,  may  be  safely  referred 
to  the  same  necessity,  which  makes  some  evil  the  condition  of  a 
vast  variety  of  good.     The  next  objects  with  Orfila  were  the 
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antidotes  to  poisons,  and  the  best  means  of  treating  the  diseases 
which  occurred  immediately  in  consequence  of  the  failure  or  in- 
applicability of  counterpoisons,  and  of  those  which  were  the 
effects  of  the  first  impressions  made  by  poisons,  and  which  in  all 
cases  cannot  be  prevented  by  the  best  use  of  antidotes.  The 
last  and  great  object  to  be  enumerated,  was  the  means  to  be  em- 
ployed to  discover  under  all  circumstances,  the  poisonous  sub- 
stance which  might  have  in  any  instance  endangered  life,  or  pro- 
duced death.  The  successful  accomplishment  of  these  objects, 
or  in  the  degree  presented  in  this  work,  constitutes  the  great  and 
peculiar  merit  of  Orfila's  labours. 

The  principles  which  govern  us  in  the  treatment  of  cases  of 
poisoning,  differ  somewhat  from  those  which  direct  the  ordinary 
treatment  of  disease.  In  these  cases,  something  has  been 
conveyed  into  the  stomach,  for  instance,  which  if  allowed  to  re- 
main there,  will  not  merely  disturb  its  functions,  but,  in  many 
cases,  will  injure  or  destroy  its  structure.  It  is  to  be  expelled 
therefore,  on  its  own  account,  as  well  as  for  its  remoter  effects. 
But  we  are  not  able,  in  all  instances,  to  effect  its  complete  ex- 
pulsion, or  in  season  to  prevent  its  deleterious  effects.  We  are 
then  lo  do  something  else.  This  consists  in  effecting  such  a 
change  in  the  properties  of  the  substance,  that  its  delay  in  the 
stomach,  and  passage  through  the  intestines  may  be  compara- 
tively harmeless.  It  is  in  these  circumstances  that  the  pecu- 
liarity of  this  branch  of  medicine  consists,  and  it  is  on  these 
principles  that  Orfila  has  founded  his  therapeutics.  He  has  de- 
monstrated that  chemical  changes  may  be  effected  in  the  sto- 
mach, in  the  substances  which  may  be  conveyed  into  it,  and  an 
inert  product  be  the  result.  The  doctrine  of  antidotes,  is  thus 
with  him  a  perfectly  philosophical  one,  and  of  practical  applica- 
tion. It  is  not  a  system  of  unfounded,  and  inapplicable  specula- 
tion, but  the  result  of  multiplied  experiment.  This  doctrine  is 
purely  chemical,  and  is  intimately  connected  with  a  subject  of 
great  interest,  the  discovery  of  the  precise  nature  of  those  sub- 
stances which  may  have  been  administered  accidentally,  or 
given  purposely  to  destroy  life.  The  means  which  ordinarily 
produce  the  most  important  and  beneficial  changes  in  poisons 
when  present  in  the  stomach,  are  among  those  which  if  employ- 
ed out  of  the  body,  will  go  far  to  detect  the  nature  of  the  poison 
which  may  have  been  administered.  This  is  very  beautifully 
illustrated  in  the  instance  of  corrosive  sublimate,  when  treated 
with  albumen.  This  last  substance,  while  it  is  the  best  antidote 
to  the  effects  of  this  poison,  furnishes  also  an  excellent  test  for 
detecting  its  presence.  From  this,  and  numerous  similar  in- 
stances, toxicology  becomes  associated  with  legal  medicine,  and 
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it  is  from  this  alliance  it  derives  its  principal  interest.  It  is  in 
this  view,  that  the  great  value  of  Qrfila's  work  consists.  He  has 
laboured  with  unabated  zeal,  to  arrive  at  the  knowledge  of  the 
very  best  means  for  ascertaining  the  presence  of  poison  in  sus- 
pected cases,  and  to  discover  its  nature  ;  and  not  merely  to  do 
this  where  the  quantity  is  great,  and  the  steps  few,  but  where 
the  quantity  remaining  is  the  smallest,  and  the  processes  for  de- 
tection in  every  way  complicated.  It  is  in  the  success,  in  which 
these  efforts  have  resulted,  that  we  find  the  amount  of  the  ser- 
vice, which  these  labours  have  produced.  We  cannot,  there- 
fore, but  regard  those  portions  of  this  work  which  are  devoted 
to  the  chemical  history  of  the  articles  treated  of,  as  constituting 
one  of  its  most  valuable  departments,  and  for  which  the  author 
deserves  all  praise. 

Orfila  seems  to  have  anticipated  the  objections  which  might 
be  brought  against  the  use  of  the  term  antidote,  or  counterpoi- 
son,  on  account  of  the  vulgar  use  which  has  been  made  of  it. 
He  therefore  defines  the  term  as  he  means  to  employ  it  in  his 
first  volume,  and  when  giving  the  treatment  of  poisoning  by  corro- 
sive sublimate,  and  his  experiments  justify  his  use  of  the  word. 
But  as  if  still  more  desirous  of  removing  all  objections,  he  re- 
curs again  to  the  subject  in  his  1020  section.  We  shall  extract 
a  portion  of  the  section  that  refers  to  this  point. 

"  The  word  antidote,  has,  amongst  many  physicians,  two  different 
acceptations  :  at  one  time,  they  give  that  name  to  a  substance  capa- 
ble of  decomposing  rapidly  the  poison  in  the  stomach,  and  of  forming 
with  it  a  substance  that  is  insoluble,  and  destitute  of  any  action  upon 
the  animal  economy  ;  at  another  time,  they  apply  it  to  every  medi- 
cine which,  without  any  kind  of  power  of  decomposing  the  poisonous 
substance,  diminishes  the  effects  to  which  it  gives  rise,  quiets  the 
symptoms  of  the  disease,  and  is  even  capable  of  putting  an  end  to 
them  altogether.  It  is  unnecessary  to  shew  how  little  the  denomina- 
tion of  an  antidote  is  applicable  to  these  medicines.  For  instance, 
is  it  not  absurd  to  say,  that  leeches  are  the  antidote  to  corrosive  sub- 
stances, because  they  have  frequently,  when  applied  to  the  belly,  put 
an  end  to  symptoms  of  inflammation  which  had  succeeded  to  the  in- 
gestion of  some  corrosive  poison  ?  And  how  many  more  instances  of 
this  kind  could  we  not  adduce  ?"     p  471. 

This  extract  is  made  because  it  has  been  omitted  by  the 
American  translator,  and  as  his  edition  may  be  most  read  here, 
it  is  due  to  Orfila,  that  the  doctrines  advanced  in  his  book,  should 
at  least  receive  his  own  support. 

This  work  was  early  and  fully  translated  in  England  by  Mr.  Wal- 
ler.   The  American  abridger  has  adopted  the  translation  of  Wal- 
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ler.  His  abridgment  is  contained  in  one  octavo  volume  of  465 
pages,  of  these  20  are  devoted  to  an  index,  and  of  the  remaining 
445  pages,  325  are  printed  with  scarce  any  alteration  from  the 
English  book.  The  principal  differences  consist  in  the  rejection 
o[  references  to  various  parts  of  the  work  which  are  frequently 
made  by  Orfila,  and  in  those  verbal  additions,  which  Dr.  Nan- 
crede's  mode  of  abridgment  makes  necessary,  in  order  to  con- 
nect parts  with  each  other.  This  mode  is  somewhat  peculiar, 
but  is  more  remarkable  for  its  simplicity  than  for  any  other 
character.  It  seems  to  have  consisted  in  a  rapid  glance  over 
the  contents  of  the  pages,  and  in  marking  such  passages  as 
might  give  a  reasonable  notice  of  the  things  treated  of.  Two 
circumstances  have  led  us  to  this  conclusion.  The  first  is 
the  imperfect  manner  in  which  the  abridger  has  established  the 
connection  of  parts  in  many  instances.  The  second  however  is 
the  most  conclusive,  and  that  is,  the  translator  has  frequently  al- 
lowed references  to  parts  to  remain,  for  instance,  to  chemical 
experiments,  which  it  was  unnecessary  in  Orfila  to  repeat ;  but  he 
has  entirely  forgotten  to  give  the  parts  themselves  which  are 
referred  to.  Now  this  is  not  to  be  accounted  for  from  a 
common  carelessness,  but  must  have  resulted  from  a  great 
want  of  interest  in  the  work  itself,  and  it  places  the  reader  in 
somewhat  of  an  awkward  situation,  for  if  he  has  any  occasion  for 
Orfila' s  work,  it  would  be  frequently  for  purposes  which  the 
original  was  precisely  intended  to  meet,  and  has  provided  most 
amply.  The  purposes  referred  to  are  the  detection  of  poi- 
sons and  the  discovery  of  their  nature,  in  cases  where  all 
precision  is  necessary,  as  the  discovery  not  unfrequently  involves 
reputation  and  even  life.  The  following  are  instances  of  the 
oversight  alluded  to.  At  page  28,  a  reference  is  made  to 
experiments  made  for  the  detection  of  corrosive  sublimate,  by 
means  of  hydrosulphuret  of  ammonia,  nitrate  of  silver,  &c.  &c. 
but  the  experiments  themselves  so  beautifully  given  and  ex- 
plained by  Orfiia  are  entirely  omitted.  At  page  29,  third 
paragraph,  reference  is  made  to  the  forms  under  which  corro- 
sive sublimate  appears,  as  being  pointed  out  in  this  volume. 
No  such  forms  are  mentioned.  The  same  oversight  occurs  at 
page  30,  in  which  the  precipitates  formed  by  chromate  of  pot- 
ash, muriatic  acid,  ammonia,  and  hydro-sulphurets  with  corrosive 
sublimate,  are  indicated,  but  which  are  fully  treated  of  by  Orfila. 
At  page  31,  line  1 1,  the  words  "  which  may  be  easily  ascertained" 
occur,  but  with  out  reference  to  the  means.  A  reference  to  the 
process  is  given  by  Orfila,  and  the  value  of  the  experiment  may 
thus  be  realized.  At  page  32,  we  read,  "Nevertheless,  in  both 
of  these  experiments,  these  parts,  treated  in  the  manner  1  have 
Vol.  X.  45 
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pointed  out,  have  furnished  me  metallic  mercury  in  globules, 
or  nitrate  of  mercury,  at  minimum."  Orfila  refers  distinctly 
to  the  part  of  his  work  in  which  the  manner  is  pointed  out, 
viz.  the  63d  section,  or  numbered  paragraph.  This  is  ex- 
tracted from  Waller  by  Dr.  Nancrede,  but  lie  omits  to  in* 
dicate  by  distinct  reference,  its  place  in  his  book,  and  an 
unnecessary  embarrassment  is  the  consequence  of  the  omis- 
sion. 

These  instances  are  furnished  by  a  single  article.  They  are 
stated  particularly  to  substantiate  the  remarks  which  precede 
them,  and  to  justify  another,  that  the  same  sort  of  negligence 
prevails  throughout  the  work.  The  article  copper,  affords 
many  and  still  more  glaring  instances,  but  it  is  not  necessary 
to  collect  them.  We  have  regarded  these  defects  as  the  con- 
sequence of  the  mode  of  abridging  adopted  by  Dr.  Nancrede. 
Now  there  are  two  methods  by  which  this  business  may  be 
managed.  The  first  consists  in  condensing  the  language  or 
style  of  an  author,  which  is  so  often  unnecessarily  diffuse, 
and  thus  bringing  within  a  short  compass,  what  has  occupied 
a  great  extent  of  surface.  This  method  can,  however,  hard- 
ly be  applied  to  the  work  of  Orfila.  His  work  consists  so 
much  in  naked,  unvarnished  experiment,  that  it  could  hardly 
be  abridged  in  this  way  unless  we  were  to  leave  out  some 
of  the  agents,  for  instance,  employed,  in  his  experiments,  which 
would  destroy  the  whole  ;  or  omit  symptoms,  or  treatment,  or 
iaesions,  which  would  only  be,  to  make  the  work  imperfect. 
The  second  method  by  which  abridging  might  be  managed, 
is  by  omitting  entirely,  those  parts  of  a  work  which  are  hard- 
ly susceptible  of  any  very  general,  every  day  application, 
and  of  the  details  of  those  means,  in  a  medical  work,  which 
experience  may  have  found  perfectly  useless.  The  work  of 
Orfila  might  have  been  submitted  to  this  process,  and  a  great 
deal  have  been  omitted  which  the  American  translator  has 
carefully  retained.  Thus  Orfila  has  devoted  much  time  and 
many  pages  to  the  examination  of  various  means  of  treating 
cases  of  poisoning,  which  means  were  in  repute,  but  were 
of  questionable  value.  He  has  settled  the  question  of  utility 
in  them  all,  and  rendered  an  important  service  by  so  doing. 
The  details  here  might  have  been  omitted,  and  the  results 
only  mentioned.  To  render  his  work  complete,  Orfila  has 
given  an  account  of  all  known  poisons.  He  has  said  every  thing 
concerning  their  history,  at  all  applicable  to  his  purpose.  In 
doing  this  he  has  made  his  work  all  that  could  be  desired  of  it, 
a  whole  body  of  toxicological  literature.  An  useful  abridgment 
however  might  safely  want  many  of  the  articles  of  which  so 
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much  has  been  said  in  the  great  work,  and  had  Dr.  N.'s  been 
of  this  kind,  there  would  be  far  less  to  object  to  than  his  present 
work  affords.  Ortila  has  published  full  references  to  the  au- 
thors and  books  he  has  quoted,  and  in  this  way  rendered  a 
great  service  to  the  student,  but  Dr.  N.  has  almost  without  ex- 
ception omitted  this  very  valuable  pari  of  the  work. 

It  seems  that  the  most  important  omissions  in  the  Ameri- 
can book,  are  to  be  found  in  the  Chemical  History,  as  Orfila 
designates  it,  of  the  most  important  poisons  treated  of.  We 
cannot  but  regard  this  as  a  very  serious  defect,  and  on  ac- 
count of  it  should  hardly  feel  justified  in  recommending  the 
work  as  adequate  to  the  most  useful  applications,  of  which 
Oriila's  is  susceptible.  There  is  another  subject  in  which  some- 
what similar  omissions  have  been  practised.  We  refer  to  the  l<z- 
sions  produced  by  poisons.  This  subject  is  to  be  sure  after  all  the 
labours  bestowed  on  it,  still  in  itself  imperfectly  settled.  But 
this  is  an  argument  for  stating  all  that  has  been  observed,  rather 
than  for  omitting  any  part  of  it. 

The  portion  of  Orfila  translated  by  Dr.  N.  forms  not  one 
quarter  of  the  whole,  the  main  part  being  printed  from  Waller. 
This  constitutes  no  very  serious  objection  to  the  abridgment,  but 
we  cannot  but  express  some  regret,  that  the  new  translator 
should  have  devoted  himself  to  that  part  of  the  work  which  is 
principally  interesting,  from  containing  much  that  is  rare,  and  which 
provides  for  very  rare  contingences,  rather  than  for  the  chances 
of  every  day.  This  is  indeed  not  the  character  of  all  that  is 
newly  translated,  but  is  true  of  by  far  the  greater  part.  Con- 
sidering Dr.  N.  as  the  pupil  and  friend  of  Ornla,  relations,  which 
he  informs  us  in  his  preface  he  sustains,  we  cannot  but  regret 
that  he  has  given  his  time  to  the  least  important  part  of  the 
work  of  his  illustrious  master. 

There  is  one  part  of  the  w?ork  which  on  no  account  should 
have  been  abridged.  It  is  under  the  title  of  Poison  generally 
Considered.  Under  this  head  a  most  lucid  abstract  of  the  great 
body  of  the  work  is  given,  and  with  this  much  that  had  not  been 
before  alluded  to.  Among  other  important  topics,  the  process 
for  the  medico-legal  examination  of  dead  bodies,  is  contained 
in  this  part,  and  various  interesting  experiments.  These  are 
omitted,  and  thus  the  same  character  of  imperfection  attaches  to 
the  more  original  portions  of  the  American  edition,  which  be- 
longs to  the  various  re-prints  from  the  English  translation. 

We  have  been  induced  to  make  this  late  examination  of  the 
labours  of  Dr.  Nancrede,  because  we  believe  his  abridgment  is 
calculated  to  give  rise  to  a? ;  improper  estimation  of  the  work  of 
.(Mia.     We  regard  this  work  as  a  classic  in  the  department  to 
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which  it  belongs,  and  as  presenting  in  one  view  all  that  is  valua- 
ble on  the  subject  of  Toxicology  in  the  present  state  of  our 
knowledge.  We  object  to  the  mode  of  abridgment  which  has 
been  adopted  in  this  instance,  because  its  tendency  is  to  make 
knowledge  amongst  us  superficial.  It  may  save  labour,  but  the 
learning  it  yields  is  comparatively  useless.  It  fits  us  for  talking, 
rather  than  for  acting,  and  in  the  emergencies  of  actual  duty, 
confuses  us  with  an  exuberance  of  means,  but  gives  us  no  judg- 
ment for  their  selection,  or  their  best  uses.  The  worst  of  it  is, 
such  works  are  and  must  be  popular,  for  they  are  comparatively 
cheap,  and  may  be  readily  procured  ;  and  are  comparatively 
short,  and  of  course  easily  read.  One  thing  however,  seems  due 
the  authors  of  the  works,  of  which  they  profess  to  be  abridg- 
ments, they  should  not  bear  their  names.  The  responsibilities 
of  authorship  will  thus  rest  where  they  belong,  and  an  imperfect 
work  want  the  injurious  patronage  of  a  great  name. 


ARTICLE  XI. 

An  Historical  and  Practical  Treatise  on  the  internal  use  of 
Hydro-Cyanic  (Prussic)  Acid,  in  Pulmonary  Consumption, 
and  other  diseases  of  the  chest ;  as  well  as  in  several  com- 
plaints attended  by  great  nervous  irritation,  or  acute  pain  ; 
with  full  directions  for  the  preparation  and  administration 
of  that  medicine  ;  and  a  preliminary  descriptive  account  of 
the  principal  diseases  in  it  which  has  been  employed,  illustrated 
by  numerous  cases.  Second  Edition,  greatly  enlarged.  By 
A.  B.  Granville,  M.D.  F.R.S.  &c.  &c.     London:  1820. 

iHIS  volume  contains  the  author's  former  communications 
concerning  the  Prussic  Acid  ;  much  additional  matter,  and 
a  defence  of  the  medicinal  uses  of  this  article.  The  prussic 
acid  is  an  article  of  much  power  ;  it  has  been  tried  by  many 
physicians  in  a  variety  of  affections,  and  its  advocates  discover 
great  zeal  in  employing  and  recommending  it.  The  introduc- 
tion of  this  substance  into  medical  practice  has  met  with  its 
share  of  opposition. 

The  objections  to  the  prussic  acid  noticed  by  Dr.  G.  are 
founded  in  its  frequent  failures  ;  the  untoward  symptoms  which 
have  been  produced  by  it,  or  its  dangers  ;  and  our  acknowledged 
want  of  control  over  its  effects.  Dr.  Granville  meets  these  ob- 
jections by  a  reference  to  similar  facts  in  the  history  of  other 


1821.]  Hydro-cyanic  (Prussic)  Acid.  357 

powerful  articles  of  the  materia  medica,  and  regards  this  species 
of  argument  as  conclusive  against  the  alleged  objections.  We 
do  not  think  this  reply  satisfactory.  Such  objections  as  are  made 
against  prussic  acid  are  of  great  weight,  when  they  are  found 
to  exist  against  any  article.  It  may  be  however,  that  experience 
has  shown  that  the  evils  are  overbalanced  by  the  virtues  of  such 
article,  and  in  such  case  we  employ  it.  This  is  the  case  in  re- 
spect to  opium,  digitalis,  mercury,  &c.  Now  it  must  be  shown 
to  be  the  case  in  respect  to  prussic  acid  before  we  can  recom- 
mend that  for  general  use. 

The  analogy  fails  in  another  view.  Most  of  the  powerful 
articles  of  the  materia  medica  produce  specific  effects  on  the 
constitution,  by  which  we  learn,  when  we  have  arrived  at  as 
large  a  dose  as  is  safe.  But  the  prussic  acid  gives  us  little  warn- 
ing of  this  kind,  and  the  first  evidence  we  may  have,  that  the 
dose  is  too  large,  may  be  from  convulsions,  and  symptoms 
threatening  instantaneous  dissolution. 

The  defence  therefore  of  the  prussic  acid  derived  from  the 
analogies  of  other  medicines,  is  not  in  our  apprehension  its  best 
defence.  This  should  be  looked  for  solely  and  entirely  in  the 
successful  result  of  a  large  and  varied  experience.  In  this  way 
alone  can  the  laws  by  which  its  operations  are  governed,  come  to 
be  understood,  or  the  principles  be  discovered  which  are  to  regu- 
late practitioners  in  exhibiting  it.  It  will  then  rank  with  other 
useful  means  of  treating  disease,  and  its  failures  be  referred  to 
their  true,  and  known  causes. 

There  is  another  objection  to  the  prussic  acid  which  deserves 
very  particular  notice.  It  is  the  uncertainty,  which  exists  in  re- 
gard to  the  precise  strength  of  the  article,  as  prepared  for  me- 
dicinal purposes.  Our  uncertainty  on  this  point,  adds  very  much 
to  the  risks  of  the  other  evils  which  have  been  adverted  to. 
Let  it  be  prepared  ever  so  carefully,  by  the  same  chemist,  and 
after  precisely  the  same  formula,  there  are  circumstances  which 
cannot  but  influence  its  properties,  particularly  its  strength. 
The  materials  from  which  it  is  obtained  are  rarely  if  ever  pre- 
cisely similar,  different  processes  therefore  take  place  ;  in  a 
very  slight  degree  perhaps,  but  which  cannot  fail  to  influence  the 
character  of  the  acid  itself.  It  is  not  to  be  questioned  that  the 
effects  of  various  preparations,  though  made  after  the  same  formu- 
la, are  notoriously  dissimilar.  We  have  been  informed  by  a  prac- 
titioner here,  that  he  has  given  20  drops  repeatedly  in  the 
course  of  the  day  to  a  child  8  or  9  years  old,  without  any  bad 
effects.     Mr.  Travers  it  seems  has  observed  the  same  thing.* 

*  See  Medico-Chirurgical  Review  and  Journal,   No.  15.  March,  1821, 
for  note  in  Dr.  Granville's  reply  to  a  review,  which  appeared  in  the  Jour- 
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Others  have  given  half  the  quantity  and  observed  no  ill  conse- 
quences, while  two  drops  only,  in  the  hands  of  another,  have 
produced  symptoms  which  apparently  threatened  life.  This 
can  only  be  accounted  for,  from  the  difference  of  strength  of 
various  samples,  though  made  professedly  after  the  same  method. 
There  is  another  objection  closely  allied  to  the  preceding, 
which  deserves  notice.  This  is  the  liability  to  decomposition 
in  this  article  as  commonly  prepared  for  medical  use.  Dr. 
Granville  has  noticed  this  objection. 

"  I  have  reason  to  think,  that  even  under  ordinary  circumstances, 
the  medicinal  Hydro-cyanic  Acid  undergoes  decomposition  on  being 
kept,  especially  when  mixed  with  other  medicines  :  in  which  case 
the  resulting  new  compounds  or  the  elements  of  the  acid  (for  I 
have  not  ascertained  which)  seem  to  act  as  irritating  substances  on 
the  stomach  ;  and  to  excite,  at  times,  rather  than  depress,  the  ner- 
vous energy.  I  have  often  had  occasion  to  remark,  that  a  first  and 
second  dose  of  a  mixture  of  which  the  Hydro-cyanic  Acid  formed  a 
part,  have  acted  as  a  sedative,  and  powerfully  contributed  to  calm 
nervous  irritability  ;  while  the  third  or  fourth  dose  of  it,  taken  in 
continuation,  some  hours  afterwards,  appeared  not  only  to  have 
lost  that  effect,  but  to  have  acquired  the  new  property  of  produc- 
ing excitement  and  irritability,  and  of  greatly  increasing  the  velo- 
city of  the  pulse.  If,  under  such  circumstances,  the  mixture  was 
renewed,  and  fresh  acid  used,  the  same  quieting  effects  were  pro- 
duced, almost  immediately,  on  the  system,  as  in  the  first  instance. 
This  observation  has  induced  me  to  recommend  the  distillation  of  a 
small  quantity  of  the  acid  only,  at  a  time  ;  and  it  shews,  moreover, 
the  necessity  of  prescribing  that  medicine,  in  such  doses  only,  as 
will  last  twenty  four  hours  and  no  longer,  when  combined  with 
other  substances."  pp.  405- — 406. 

Dr.  G.,  at  the  suggestion  of  Professor  Brera,  has  in  some 
cases  employed  the  prussiate  of  potash  in  combination  with  tar- 
taric acid,  instead  of  the  free  acid,  and  in  slow  chronic  disor- 
ders has  not  only  found  it  sufficient  for  the  purposes  for  which 
the  acid  has  been  given,  but  even  preferable.  It  is  made  into 
pills  after  the  following  formula. 

"  No.  12. — R,  Potassae  Hydrocyanatis  gr  :  vi. 
Acidi  Tartarici  crystall :  gr:  iii. 
Micas  panis  q.  s. 
F»>     Piluloe  ii.  bist  vel  ter  de  die,  deglutiendaz." — p.  411. 

It  is  obvious  how  much  the  difficulty  of  using  this  medicine  is 
increased,  if  the  cautions  above  suggested  are  to  be  constant- 

nal  of  Science,  edited  by  Mr.  Brande,  which  reply  Mr  B,  refused  to  pub- 
lish in  his  Journal,  See  also  the  New-England  Journal  of  Medicine,  &c. 
Nos.  1,  2,  of  the  present  volume. 
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ly  regarded.  In  a  great  city  this  may  be  done.  But  in  how 
many  situations  will  it  be  impossible.  Will  it  not  follow  that  in 
such  situations  practitioners  will  be  tempted  to  neglect  the 
cautions  which  Dr.  G.  thinks  so  necessary  ? 

We  have  thought  it  proper  to  introduce  the  notice  about  to 
be  offered  of  this  book,  with  the  foregoing  remarks,  because  in 
a  case  like  the  present,  every  objection  deserves  notice,  and 
because  individual  opposition  to  the  remedy,  has  drawn  from 
the  writer  a  general  defence.  It  is  to  be  regretted  that  with 
this,  some  signs  are  betrayed  of  wounded  feeling  on  the  part 
of  the  author.  It  certainly  does  not  always  happen,  that  the 
author  is  identified  with  his  book,  and  where  his  character  is 
established,  and  his  leading  object  in  writing  is  utility,  this  is 
never  done  by  men  whose  opinions  are  worth  any  regard. 
The  effect  of  extreme  sensitiveness  on  this  point,  is  to  diminish 
confidence  where  it  is  most  desirable ;  and  to  incline  prudent 
men  to  the  opinion,  that  the  author's  personal  feelings  have  co- 
loured his  representations.  There  is  no  excess,  it  is  true,  in 
the  present  instance,  but  it  has  appeared  to  us  that  there  was 
no  demand  for  feeling  at  all.  The  opinions  of  an  anonymous 
reviewer  are,  after  all,  very  harmless  things,  when  opposed  to 
the  testimony  of  well-authenticated  facts  ;  and  as  these  last  are 
always  sufficient  for  themselves,  it  is,  in  most  cases,  a  lost  labour 
which  is  directed  towards  their  support.  We  shall  endeavour, 
in  what  follows,  to  present  to  our  readers  such  circumstances 
in  the  medical  history  of  the  prussic  acid  as  may  be  useful  in 
directing  its  employment,  and  which  are  least  connected  with 
mere  speculation. 

What  are  the  effects  of  Prussic  acid  on  the  human 
system,  and  in  what  diseases  is  it  reputed  to  have  proved 
beneficial.  "  Every  practitioner,"  says  Dr.  G.,  "  who  has  had 
any  experience  in  the  use  of  the  medicine  under  considera- 
tion, agrees  in  thinking,  that  the  prussic  acid  acts  directly  on 
the  nerves,  and  through  them,  on  the  circulation." — "  Majendie 
considers  it  as  annihilating,  when  given  in  large  doses,  the  mus- 
cular and  nervous  power,  without  extinguishing  the  nutritive 
functions  of  life."  p.  50.  52.  It  has  a  lowering  effect  in  some 
diseases  of  excitement — it  diminishes  general  irritability.  Its 
excessive  and  fatal  use  produces  neither  convulsions  nor  pain. 
Nor  did  I,  says  the  writer,  discover  the  faintest  trace  of  orga- 
nic inflammation,  under  such  use.  The  prussic  acid  is  emi- 
nently sedative,  it  checks  the  pulse,  promotes  expectoration, 
and  subsequently  stops  cough.  It  subdues  the  spirits,  and 
gives  an  unusual  character  of  meekness  to  the  expressions  of 
the  countenance  and  to  the  voice.  It  relieves  pain,  sleep 
comes  on  undistubed,  the  respiration  is  softened  by  it. 
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"  In    some    few  cases,    these    sedative  effects  are  so  much 
more  considerable,  that  the  patient  expresses  himself  as  if  only 
*  half  alive.'     On  those  occasions,  there  is  an  apparent  entire 
prostration  of  strength,  great  lowness  of  spirits,  and  unwilling- 
ness to  move,  speak,  or  take  food ;    life  seems  suspended,  yet 
the  head  and  mind  remain  clear  and  intelligent ;  there  is  a  total 
absence  of  pain  ;    neither  does  the  patient   complain    of  any 
symptom  of  local  or  general  irritation  ;  the  heat  of  the  skin  is 
natural,  and  the  pulse,  in  the  midst  of  this  dead  suspense,  con- 
tinues its  course  steadily  and  quietly.     This  state  of  things  lasts 
from  12  to  24  hours,  when  it  ceases ;  and  every  organ  is  gradu- 
ally restored  to  its  former  integrity  of  function/'  p.  56. — These 
cases,  the  author  says,  are  rare,  and  proceed  from  too  great  a 
dose  of  the  acid,  or  depend  on  idiosyncracy. 

The  diseases  in  which  the  prussic  acid  has  been  employed 
with  such  repeated  good  effects,  as  to  authorize  its  introduc- 
tion into  medical  practice,  are,  coughs  ;  hectic  fever,  from  vari- 
ous causes ;  pulmonary  consumption  ;  asthma  ;  sympathetic 
cough  ;  whooping  cough  ;  chronic  inflammation ;  diseases  of 
the  lungs  ;  pneumonia  ;  pleurisy  ;  abortion ;  profuse  or  painful 
menstruation  ;  spitting  of  blood  ;  vomiting  of  blood  ;  internal 
haemorrhage  ;  nervous  diseases ;  organic  affections ;  local 
diseases.  It  has  been  used  in  the  following  species  of  con- 
sumption :  1st.  in  which  the  disease  is  owing  to  a  peculiar 
formation  of  the  chest,  and  probably  of  the  lungs ;  2d.,  when 
owing  to  a  vitiated  state  of  the  animal  fluids,  both  incipient 
and  confirmed  :  3d,  when  subsequent  to  catarrh,  pneumonia, 
pleurisy,  bronchitis,  and  hemoptysis ;  4th,  occuring  during 
pregnancy,  immediately  after  parturition,  from  long  suckling, 
or  at  the  period  of  ablactation  ;  5th,  from  a  single  abscess  or 
vomica,  the  effect  of  accidental  inflammation  of  the  pulmonic 
texture,  or  of  the  membranes,  in  consequence  of  local  injury. 

Poisonous   effects  of  the  Prussic  Acid.     The  symptoms  at- 
tendent  on  poisoning  by  this  Acid  are  as  follows  : 

"  Stupor  and  numbness,  with  oppression  and  a  sense  of  gravita- 
tion at  the  summit  of  the  head.  Yawning  and  an  irresistible  dispo- 
sition to  sleep  ;  vertigo,  and  dizziness  of  sight.  All  or  any  of  these 
preliminary  symptoms,  according  to  the  quantity  of  the  poison  tak- 
en, are  generally  observed  by  the  practitioner,  if  sent  for  in  time, 
The  pulse  is  found  to  be  rather  strong  at  first,  but  flags  soon  after, 
and  becomes  either  frequent  wiry,  and  small, —  or  slow  and  vibrat- 
ing. A  paralytic  state  of  the  extremities  is  remarked  next,  the  pu- 
pil remains  unalterably  dilated — the  sensibility  of  the  organs  of 
sense  is  greatly  diminished.  Every  animal  function  seems  impair- 
ed, except  respiration,  which  is  very  rarely  indeed,  accelerated 
or  difficult.     Vomiting  and  hiccup  shortly  precede  the  aggravation 
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of  every  nervous  symptom,  when  life  ebbs  fast,  and  becomes  at  last 
extinct.  In  no  instance  of  poisoning  by  other  narcotics,  does  death 
approach  so  meekly.  It  seems  like  the  slow  descending  of  the  last 
curtain,  which  takes  from  our  sight  the  closing  scene  of  a  tragedy." 
pp.  89,  90. 

Remedies  against  the  poisonous  effects  of  the  Prussic  Acid. 
We  are  ignorant  of  any  counteragent  of  this  poison, 

•'  In  fact  how  can  it  be  otherwise  ?  If  it  be  true  that  a  (e\v  mi* 
nutes  after  death,  the  poison  is  not  to  be  found  either  in  the  cavity 
of  the  stomach  or  in  any  other  part  of  the  system  where  remedies 
can  reach  it." "  There  is  every  reason  to  believe  that  the  Prus- 
sic Acid,  taken  in  large  quantities  and  in  its  concentrated  state,  is 
partially,  if  not  wholly  absorbed  ere  it  reaches  the  stomach — else 
how  happens  it  that  scarcely  a  minute  after  its  exhibition,  I  have, 
in  common  with  others,  been  unable  to  detect  its  presence  within 
that  organ.  If  so,  then  all  chemists  attempts  must  be  nugatory — no 
decomposition,  or  fresh  combinations  can  be  produced  to  render  it 
harmless  ;  nor  will  an  emetic,  although  so  much  recommended,  be 
of  more  service  in  freeing  the  system  of  its  presence.1' 

"  Hot  brandy  and  water,  with  perhaps  some  liquid  ammonia — or 
the  latter  in  combination  with  camphorated  spirit,  properly*  though 
sparingly  diluted — or  oil  of  turpentine,  are  of  all  the  means  em- 
ployed, by  far  the  best  and  the  most  effective.  I  feel  confident, 
that  in  some  instances  I  have  succeeded  in  restoring  to  healthy  ac- 
tion an  animal,  which  but  for  the  means  above  described,  would 
have  fallen  a  victim  to  the  deleterious  effects  of  the  Prussic  Acid, 
though  given  in  a  moderate  quantity.  Happily  I  have  never  had 
occasion  to  try  these  counteracting  substances  on  the  human  system  ; 
but  in  the  recent  case  of  a  lady  who  had  imprudently  repeated  too 
often  the  prescribed  dose  of  the  acid,  from  a  desire  of  encreasing 
the  comforts  which  she  had  already  derived  from  its  use  ;  the  fre- 
quent potation  of  hot  brandy  and  water  succeeded  in  removing  all 
the  alarming  symptoms  that  followed  her  imprudent  determination. 

"  I  should  therefore  recommend,  in  cases  of  danger  from  the  in- 
advertent or  premeditated  administration  of  too  large  a  quantity  of 
this  medicine,  the  means  I  have  last  mentioned,  given  liberally,  and 
immediately."  pp.  91 — 94. 

To  detect  the  presence  of  this  acid  in  a  suspected  case,  the 
following  processes  are  detailed  by  Dr.  G. 

"  After  collecting  the  blood  contained  in  the  ventricles  of  the 
heart,  a  portion  of  the  contents  of  the  stomach,  and  of  the  superior 
intestines,  together  with  a  certain  quantity  of  any  fluid  which  may 
chance  to  be  present  within  the  cavity  of  the  head,  chest,  or  abdo- 
men— and  having  agitated  the  miiture  for  sometime  in  distilled  wa- 
ter, and  filtered  the  liquid,  (taking  care  to  keep  the  whole  at  a  low 
temperature,)  proceed  to  the  following  experiments- 

A.  To  a  small  quantity  of  the  liquid  add  a  few  drops  of  a  solution 
of  caustic  potash  in  alcohol. 
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"  B.  To  this,  a  few  drops  of  a  solution  of  sulphate  of  iron  must 
be  added,  when  a  cloudy  and  reddish  precipitate,  of  the  colour  of 
burnt  Terra-Siena,  will  fall  down. 

"  C.  Some  sulphuric  acid  is  now  introduced  into  the  tube,  when 
the  colour  of  the  precipitate  will  instantly  change  to  that  of  a  bluish 
green,  which  by  a  permanent  contact  with  the  atmospheric  air,  be- 
comes gradually  of  a  beautiful  blue,  assuming  at  the  same  time  a 
pulverulent  aspect. 

"or 

*'  A.  Treat  the  filtered  liquid  with  carbonate  of  potash. 

"  B.  Add  a  solution  of  sulphate  of  iron  with  a  small  quantity  of 
alum  :  a  precipitate,  as  in  the  former  method,  will  fall  down  which 
if  treated  by  : 

"  C.  Free  sulphuric  acid,  will  also  become  blue  and  pulverulent. 
During  this  last  experiment  there  is  a  disengagement  of  carbonic 
acid  gas. 

"  The  reader  may  satisfy  himself  of  the  correctness  of  these  ex- 
periments, by  treating,  according  to  either  of  the  above  methods,  a 
small  quantity  of  water  to  which  a  single  drop  of  Prussic  Acid  has 
been  previously  added,  when  the  same  results  will  be  obtained.  If, 
on  the  contrary,  a  similar  experiment  be  made  upon  plain  water,  or 
any  animal  fluid  not  containing  the  Prussic  Acid,  the  effects  above 
described  will  not  be  observed 

"  Evidence  may  be  pushed  still  farther,  and  the  existence  of  the 
Prussic  Acid  proved  in  a  more  positive  manner,  by  decomposing  the 
precipitate,  which  is  a  true  Prussian  blue,  so  as  to  separate  the 
acid.  For  this  purpose,  heat  the  precipitate  with  an  equal  quanti- 
ty of  tartaric  acid  in  a  glass  retort,  at  the  temperature  of  150°, 
when  the  hydro  cyanic  vapours  will  soon  exhale  from  the  mixture, 
and  may  be  received  in  water."  pp«  95 — 97. 

Mode  of  prescribing  the  Prussic  Acid.  "  The  Hydro-cyanic 
acid  is  less  soluble  in  water  than  in  alcohol ;  and  is  not  decom- 
posed by  any  of  the  vegetable  substances.  It  may,  therefore, 
be  given  in  vegetable  infusions,  and  syrups  may  be  added,  if 
necessary.  It  is  decomposed  by  most  of  the  oxydes  usually 
employed  in  medicine,  particularly  by  those  of  mercury  and  an- 
timony." These  are,  therefore,  incompatible.  It  may  be 
given  along  with  earthy  and  alcaline  solutions.  It  should  not  be 
given  with  any  of  the  preparations  of  silver,  of  iron,  or  in  com- 
bination with  any  of  the  sulphurets.  "  It  is  indispensibly  neces- 
sary to  use  no  other  than  distilled  water  in  all  prescriptions  hav- 
ing the  prussic  acid  as  one  of  their  ingredients  ;  or  decomposi- 
tion of  the  salts  contained  in  common  water,  and  of  the  acid 
will  take  place." 

The  following  are  among  the  inferences  drawn  by  the  author 
from  the  facts  brought  forward  in  his  treatise. 

"  3d.  That  the  Medicinal  Hydro-cyanic  Acid,  is  a  safe  and  highly 
useful  preparation. 
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"  4th.  That  the  Medicinal  Hydrocyanic  Acid  can  be  employed  as 
the  best  palliative  in  cases  of  confirmed  tubercular  consumption  : 
and  that  in  some  well  authenticated  instances,  it  appears  to  have 
effected  a  cure  of  that  disorder. 

"  5th.  That  it  checks  the  progress  of  pulmonary  consumption, 
when  in  its  incipient  state. 

"  6th.  That  in  all  cases  of  asthma,  chronic  catarrhs,  and  coughs 
of  longstanding,  it  has  proved  beneficial,  where  every  other  medi- 
cine had  failed. 

"  7th,  That  in  dry  and  spasmodic  coughs,  and  more  especially  in 
whooping  cough,  the  Medicinal  Hydro-cyanic  Acid  has  been  used 
with  great  success. 

"  8th,  That  in  sympathetic  cough,  arising  from  chronic  or  incu- 
rable diseases,  it  has  proved  a  valuable  sedative,  and  succeeded  in 
alleviating  that  distressing  symptom. 

"  9th  That  in  painful  and  difficult  menstruation — in  abortions 
followed  by  much  pain — in  floodings — and  in  spitting  of  blood,  expe- 
rience has  shown  it  to  be  a  safe  and  very  efficient  medicine. 

44  10th.  That  in  the  treatment  of  nervous  diseases  and  derange- 
ments of  the  stomach,  the  evidence  in  favour  of  the  acid  is  most 
decisive. 

"  11th.  That  it  may  be  used  with  decided  advantage  in  cases  of 
sub-acute  inflammation,  when  it  will  prevent  the  necessity  of  blood- 
letting ;  and  that  in  complaints  of  a  highly = inflammatory  nature,  and 
fevers,  it  will^be  found  a  powerful  auxiliary  in  restoring  the  stand- 
ard of  health. 

"12th.  And  finally,  that  there  is  every  reason  to  believe  that 
the  Prussic  Acid  may  as  a  powerful  sedative,  be  employed  where 
all  other  narcotics  cannot  ;  and  that,  as  such,  it  might  be  applied  to 
the  relief  of  high  spasmodic  action  ;  excessive  irritability  ;  and 
acute  pain  ;  with  decided  advantage."     pp.  413 — 415. 

It  was  not  our  purpose,  in  this  article,  to  make  a  critical  ex- 
amination of  Dr.  Granville's  work  on  the  Prussic  Acid.  We 
have  distinctly  alluded  to  the  objections  which  have  been  made 
to  this  medicine,  and  to  the  dangers  which  are  incurred  in  its 
use.  This  has  not  been  done  to  injure  its  reputation,  but  for 
the  purpose  of  showing  that  reasonable  and  very  strong  objec- 
tions exist  to  its  indiscriminate  or  careless  use ;  and  farther  to 
show,  that  in  the  present  state  of  its  history,  that  its  failures 
and  its  dangers,  while  they  deserve  the  particular  consideration 
of  those  who  employ  it,  are  aiso  calculated  to  lead  to  a  very 
different  result  in  the  estimation  of  its  pretensions,  from  that 
which  the  occasional  failure  of  long  tried  medicines  gives  rise 
to.  In  the  one  case  they  are  merely  exceptions  to  a  very  gene- 
ral rule,  whereas  in  the  other,  the  rule  itself  is  not  established, 
and  time  alone  can  determine,  whether  what  may  now  appear 
the  exceptions,  will  not  become  the  rule  itself.  Since  the  ap- 
pearance of  Dr.  Granville's  volume,  the  evidence  we  have  met 
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with  as  furnished  by  the  practice  of  other  individuals  both  here 
and  abroad,  has  not  tended  to  increase  our  confidence  in  the 
medicinal  uses  of  the  Prussic  acid. 
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&c.     pp.  270.     London:   1819. 

3.  A  Synopsis  of  the  various  kinds  of  difficult  parturition,  with 
practical  remarks  on  the  management  of  labours.  By  Samuel 
Merriman,  M.D.  F.L.S.  Third  edition,  with  considerable 
additions ;  and  an  Appendix  of  Illustrative  Cases  and  Ta- 
bles.    pp.324.     London:   1820. 

4.  Outlines  of  Midwifery,  developing  its  prijiciples  .and  practice  ; 
with  twelve  lithographic  engravings.  By  J.  T.  Conquest, 
M.D.  F.L.S.  &c.     pp.  193.     London  :  1820. 

5.  Report  of  the  Practice  of  Midwifery,  at  the  Westminster  Ge- 
neral Dispensary,  during  1818;  including  new  classifications 
of  labours,  abortions,  4>c.  fyc.  By  A.  B.  Granville,  M.D. 
F.R.S.  F.LS.  M.R.T,,,  &c.  kc.     pp.  220.     London  :  1819. 

6.  Practical  Observations  in  Midwifery  ;  with  a  selection  of 
Cases.  Part  L  ,  By  John  Ramsbotham,  M.D.  &c.  &c. 
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THE  list  of  books  which  stands  at  the  head  of  this  article, 
contains  some  of  the  new  works  which  have  appeared 
recently  on  the  subject  of  Midwifery,  and  the  last  editions  of 
older  works.  From  the  list  it  appears  that  this  branch  of  me- 
dicine has  not  been  neglected,  and  an  examination  of  the  works 
will  show,  how  much  it  has  gained  from  the  attention  which  has 
been  within  a  few  years  directed  towards  it. 

denman's  aphorisms. 
This  first  work  on  our  list,  is  one  of  the  later  works  of  the 
late  Dr.  Denman.     This  is  a  miniature  edition  of  the  apho- 
risms, and  is  reprinted  without  addition  or  alteration  from  the 


1821*]  Denman's  Aphorisms.  365 

editions  of  its  author.  One  edition  at  least  of  the  Aphorisms 
has  been  printed  in  this  country.  It  is  a  very  useful  companion 
to  midwifery  practice.  All  the  important  practical  rules  which 
are  to  be  found  in  the  "  Introduction"  by  the  same  author  are 
contained  in  it,  and  along  with  these  some  valuable  additions, 
The  cases  of  spontaneous  evolution,  which  had  come  under  Dr. 
Demnan's  notice  before  publishing  the  aphorisms  are  among 
the  additions  referred  to.  These  it  may  be  remembered,  were 
particularly  noticed  in  a  review,  published  in  a  former  number 
of  this  Journal,  of  Dr.  Douglas'  Explanation  of  the  "  real  process 
of  spontaneous  evolution."  Dr.  Denman  gave  offence  to  some 
of  his  feiiow  practitioners  by  his  expressions  in  the  Introduction 
of  preference  to  the  vtictis  over  the  forceps.  No  one  has  ex- 
pressed himself  so  warmly  on  the  subject  as  his  colleague  Dr. 
Orsborn,  who  seems  never  to  have  been  made  acquainted  with 
this  preference  till  after  the  appearance  of  the  Introduction. 
In  the  Aphorisms  this  misunderstanding  is  glanced  at,  and  al- 
though the  real  opinion  of  Dr.  D.  is  neither  concealed,  nor  his 
former  one  altered,  he  leaves  the  question  of  superiority  or  pre- 
ference, to  be  decided  very  much  by  individual  experience,  or 
by  the  greater  ease  and  success  with  which  either  of  the  instru- 
ments may  be  used.  In  the  face  presentation,  and  in  the  case 
in  which  the  face  is  to  the  pelvis,  the  vectis  will  be  generally 
found  the  most  convenient  instrument ;  and  while  it  may  answer 
every  useful  purpose  in  other  presentations,  as  much  may  be 
said  for  the  forceps. 

One  excellence  of  the  Aphorisms  is  its  size.  It  was  far  small- 
er than  any  other  respectable  book  of  the  kind,  until  the  ap- 
pearance of  Dr.  Merriman's  work  on  Difficult  Parturition,  at 
least  of  its  second  edition ;  and  it  has  recovered  entirely  this 
useful  distinction,  by  the  large  octavo  form  which  Dr.  JVl.'s 
work,-  has  assumed  in  its  third  appearance  before  the  pub- 
lic. It  is  not  saying  too  much  to  assert  that  the  Aphorisms, 
is  one  of  the  most  useful  works  we  have  on  midwilery,  and  we 
say  this,  in  order  to  call  to  it  the  attention  of  those  who  may  be 
unacquainted  with  it,  and  who,  before  performing  some  of  the 
important  operations,  and  in  the  embarrassing  cases  in  midwife- 
ry, would  not  be  averse  to  refresh  their  memory  in  regard  to 
practical  and  important  minutiae,  if  they  could  do  it  by  an  easy 
reference  to  so  valuable  an  authority. 

power's  new  principles  or  midwifery. 

Mr.  Power's  work  which  stands  second  on  our  list,  is  placed 

there,  not  because  it  is  prior  in  point  of  time  to  Dr.  Merriman's 

first  edition,  but  because  it  is  earlier  than  the  one  we  mean  to 

notice.     Mr.   Power   advances  new  principles  in  midwifery, 


366  Review.  [Oct. 

and  tells  us  that  if  they  are  understood,  and  acted  on,  a  very 
great  improvement  will  be  made  in  the  practice  of  the  art. 
He  teaches  that  parturition  consists  in  a  series  of  actions  by 
which  the  contents  of  the  gravid  uterus  are  separated,  and  expel- 
led from  it, — that  the  uterus  is  muscular,  and  that  delivery  is 
chiefly  effected  by  a  contraction  of  the  muscular  fibres  of  the 
uterus,— that  the  contractions  of  the  uterus  are  produced  in  con- 
sequence of  certain  impressions  excited  by  its  contents  upon  its 
orifice, — that  the  parturient  energy  or  principle,  is  a  modifica- 
tion of  nervous  power,  determined  to  the  uterus  for  the  purpose 
of  actuating  its  muscles  at  the  period  of  parturition — that 
pain  is  neither  an  essential  or  constituent  part  of  labour, — that 
the  pains  of  labour  depend,  in  the  most  distressing  instances, 
upon  actions  of  the  nervous  system  adventitiously,  and  sym* 
pathetically,  influencing  that  modification  of  the  nervous  energy 
which  constitutes  the  parturient  principle, — and  finally  that 
this  adventitious  and  sympathetic  nervous  influence,  or  these 
pains,  depend  upon,  or  result  from  a  principle  of  metastasis, 
which  last  by  the  way  he  is  willing  to  consider  as  purely  hypo- 
thetical. Such  in  a  very  few  words  is  the  substance  of  the  new 
principles  of  our  author,  and  the  advancing  of  which  he  regards 
with  no  little  self-complacency,  in  the  view  of  the  tardy  pro- 
gress made  by  midwifery,  while  all  has  been  hurry,  and  bus- 
tle, and  discovery,  in  the  case  of  general  medicine. 

Mr.  Power  conceives  that  Dr.  Denman  had  a  glimpse  of 
these  new  principles,  and  that  he  has  founded  some  very  im- 
portant distinctions  on  the  view  he  was  able  to  take  of  them. 
He  deserted  these  guides  however,  very  soon,  as  may  be  disco- 
vered in  his  declaration  that  pain  was  among  the  elements  of 
labour,  or  more  correctly,  that  pain  is  synonymous  or  nearly 
so  with  uterine  action,  and  that  no  pain  in  labour  was  fruit- 
less, or  without  its  effect  in  promoting  the  accomplishment  of 
the  process.  Now  if  Dr.  Denman,  which  is  highly  probable, 
used  the  word  pain  in  its  popular  and  technical  signification, 
and  according  to  which  it  simply  means  uterine  contraction, 
whether  painful  or  not,  we  see  no  reason  why  he  should  be 
regarded  as  having  deserted  the  parturient  principle  of  which  he 
seems  to  have  had  at  least  a  distant  view.  We  are  willing 
to  confess  at  the  same  time,  that  it  is  our  decided  belief  that 
Dr.  Denman  believed  that  labour  is  in  itself  a  painful  pro- 
cess, that  painless  labours  are  among  the  exceptions  to  this 
fact,  and  that  Mr.  Power  has  a  right  to  the  discovery  to 
which  he  lays  claim.  If  the  reader  is  desirous  to  see  the 
other  side  of  this  question,  and  well  supported  too,  we  refer 
him  to  Dr.  Orsborn's  Essays  on   the  Practice    of  Midwifery, 
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which  have  much  to  recommend  them  to  a  careful  peru- 
sal, independent  of  the  ability  with  which  this  subject  is  dis- 
cussed. 

This  treatise  begins  with  a  very  general  account  of  the  ana- 
tomy of  parturition,  embracing  the  gravid  uterus,  and  its  con- 
tents. Next  we  have  the  physiology  of  parturition.  In  the 
second  section  of  this  chapter,  the  preparatory,  or  precursory 
actions  of  the  uterus,  as  it  regards  labour,  are  mentioned.  The 
subsidence  of  the  abdominal  tumour,  one  of  these  precursors,  is 
accounted  for  in  a  new  way  by  Mr.  P.  He  remarks  that  before 
this  happens,  or  during  the  greater  part  of  pregnancy,  the  ute- 
rus embraces  its  contents  less  closely  than  it  is  capable  of  doing, 
surrounding  them  in  a  loose  and  relaxed  manner,  and  that  the  sub- 
sidence is  the  consequence  of  the  uterus  contracting  itself  upon 
these  contents  as  if  ready  and  eager,  in  the  author's  language, 
to  commence  the  parturient  process.  Mr.  Charles  Bell  accounts 
for  the  subsidence  by  supposing  that  the  foetus  undergoes  some 
change  of  position  at  the  close  of  pregnancy,  by  which  the  head 
comes  to  occupy  its  lowest  part,  and  that  as  a  consequence  of 
this  the  uterine  tumour  subsides  in  some  measure  into  the  upper 
part  of  the  pelvis.  Dr.  Ramsbotham,  in  his  work,  to  be  no- 
ticed by  and  by,  teaches  that  the  foetus  undergoes  no  change 
whatever  in  the  uterus,  and  that  the  presenting  part  has  of  course 
occupied  the  lower  part  of  the  womb  during  the  whole  period 
of  pregnancy.  If  this  be  true,  the  opinion  of  Mr.  Bell  is  inva- 
lidated. There  are  some  facts,  however,  in  this  connection, 
which  rather  incline  us  to  the  doctrine  of  Mr.  Bell,  such  are 
the  increased  irritability  of  the  bladder,  or  the  frequent  desire 
of  passing  the  urine, — the  disturbance  noticed  in  the  functions 
of  the  rectum, — the  uneasiness  in  the  lower  extremities,  and 
the  difficulty  of  motion  experienced  by  many  individuals  after 
the  subsidence  in  question.  Mr.  Bell  mentions  another  fact  of 
some  practical  consideration,  which  favours  his  opinion.  It  is, 
that  where  the  subsidence  has  occurred  regularly,  and  in  a  no- 
table degree,  we  may  predict  a  head  presentation,  and  where  it 
is  very  considerable,  that  the  most  favourable  position  of  the 
head  has  taken  place.  We  sometimes  notice  an  elevation  of 
the  tumor  after  subsidence,  and  most  frequently  is  this  the 
case,  where  the  latter  has  occurred,  some  considerable  time 
previous  to  the  termination  of  gestation.  This  may  be  explain- 
ed perfectly  well  on  Mr.  Power's  supposition,  and  if  so,  we  are 
only  to  suppose  a  relaxation  of  his  preparatory  contraction. 
According  to  Mr.  Bell's,  we  trace  it  to  a  change  of  position  in 
the  foetus. 
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Mr.  P.  proposes  an  additional  mode  of  examination  to  that 
already  in  use,  for  ascertaining  the  existence  of  labour.  It 
consists  in  placing  the  hand  on  the  abdomen  during  pain,  for 
the  purpose  of  discovering  if  this  sensation  is  accompanied  by  a 
sensible  contraction  of  the  uterus.  If  this  be  the  case,  genuine 
labour  is  present,  if  not,  true  labour  is  wanting.  This  mode 
will  not  teach  us  the  presentation,  nor  the  progress  of  the  case, 
but  may  supersede  much  that  is  done,  commonly  with  a  view  to 
learn  if  the  uterus  is  acting  well  or  not.  Of  the  value  of  this 
method  we  can  say  nothing  from  experience,  but  we  have  an 
impression,  from  a  notice  of  the  last  edition  of  Mr.  Burns' 
"  Principles,"  which  we  have  met  with  in  some  foreign  journal, 
that  this  experienced  practitioner  of  midwifery  thinks  far  less 
of  its  value  in  practice  than  its  author. 

In  the  fourth  section,  second  chapter,  Mr.  P.  treats  of  the 
nature  and  causes  of  the  parturient  action.  We  are  able  mere- 
ly to  say  something  of  the  causes.  Mr.  P.  supposes  that  the 
head  of  the  child,  or  presenting  part,  by  pressing  on  the  neck 
of  the  uterus,  acts  here  as  a  stimulus,  and  that  the  consequent 
irritation  is  at  length  followed  by  the  muscular  contraction  of 
the  uterus,  and  the  delivery  of  the  child.  He  finds  support 
for  this  opinion  in  the  analogies  furnished  by  the  functions  of 
the  rectum  and  urinary  bladder.  The  contents  of  these  organs 
come  in  contact  with,  and  stimulate  their  sphincters,  upon  which 
contraction  takes  place  above,  and  the  organs  are  evacuated.  It 
does  not,  however,  seem  to  us  at  all  necessary,  that  the  sphinc- 
ters should  be  excited  in  order  to  cause  contraction,  for  the  fae- 
cal matter  has  been  propelled  through  the  whole  canal,  by  mus- 
cular contractions  above  and  upon  them,  produced  by  the  con- 
tents themselves.  Mr.  P.  has  entirely  overlooked  a  very  im- 
portant action  in  the  series  of  occurrences  in  the  progress  of 
the  intestinal  contents,  through  the  intestines.  It  is  not  merely 
necessary  that  contraction  takes  place  in  one  portion  of  the 
tube,  to  propel  them  from  above,  but  there  must  also  be  relax- 
ation below,  that  they  may  be  received  into  another  portion, 
and  if  we  are  not  in  a  great  error,  the  last  action  in  the  series  is 
a  relaxation  in  the  sphincter,  in  order  that  the  lowest  portion  of 
the  muscular  structure  of  the  rectum  may  act  with  success. 
We  are  supported  in  this  opinion  by  the  analogies  of  uterine 
action  during  labour.  The  state  of  contraction  here,  is  attend- 
ed by  a  simultaneous  relaxation  of  the  orifice  of  the  uterus,  and 
it  is  in  this  way  only  that  delivery  could  be  effected.  We  are 
not  disposed  to  believe  that  the  pressure  or  contact  of  the  head 
of  the  child  is  the  principal  cause  of  uterine  contraction.  If  it 
were  so  how  could  we  explain  the  intermission  of  uterine  ef- 
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forts,  while  the  contact  remains  perfect,  nay  in  its  greatest  de- 
gree, by  the  muscular  contractions  above  ;  and  how  are  we  to  ex- 
plain that  very  curious  fact,  the  occurrence  of  pain,  and  relax- 
ation of  the  os  uteri  in  extra  uterine  cases  ? 

Of  the  Pathology  of  Parturition.  This  subject  occupies  the 
third  chapter  of  iY)r.  P.'s  work.  After  premising  that  human 
parturition,  might  be  under  proper  circumstances  a  perfectly 
simple  process,  the  author  mentions  the  deviations  from  these 
circumstances  which  are  at  the  foundation  of  every  form  of  dif- 
ficulty which  may  occur.     These  deviations  are  : 

"  a.  Deviations  arising  from  the  state  of  the  parturient 
energy. 

"  b.  Deviations  produced  by  mechanical  obstruction  to  the 
expulsion  of  the  uterine  contents. 

"  c.   Deviations  arising  from  accidental  circumstances." 
The  first  division  has  four  heads : 

"  A.  The  parturient  energy  although  it  evinces  perfect  ute- 
rine action,  produces  spasmodic  pain  in  the  organs  of  parturition. 
"  B.  The  parturient  energy  excites  partial  and  irregular  con- 
tractions of  the  uterine  muscles. 

"  C.  The  parturient  energy,  instead  of  actuating  the  uterine 
muscles,  excites  actions  of  parts  distinct  from  the  uterus. 

u  D.  The  parturient  energy  is  suspended,  so  that  it  ceases 
to  actuate  any  part  of  the  uterine  or  general  system." 

In  the  first  head,  we  find  a  cause  of  the  pain  that  ordinarily 
attends  labour.  Without  this  spasmodic  action  of  Mr.  P.  we 
should  have  no  pain.  This  opinion  is  supported  by  the  author- 
by  arguments  drawn  from  the  analogies  of  other  muscles. 
These  sometimes  are  attacked  by  spasmodic  pain.  The  heart 
escapes,  though  so  perpetually  in  action.  We  might  object  to 
the  doctrine,  that  whereas  other  muscles  are  very  rarely  attack- 
ed by  spasm,  and  confessedly  only  when  their  actions  are  great- 
ly disturbed,  the  uterus  almost  always  is  affected  by  it.  Let 
the  intervals  of  its  contractions  be  never  so  easy  and  comfort- 
able, the  spasm  is  sure  to  recur.  In  the  case  of  the  uterus, 
farther,  we  are  presented  with  this  anomaly,  the  labour  ad- 
vances notwithstanding  the  spasm,  and  the  rapidity  of  the  case 
is  in  proportion  to  the  violence  of  pain,  or,  in  other  words,  the 
violence  of  the  spasm.  There  are  causes  for  the  production  of 
this  state  in  the  uterus,  according  to  Mr.  P.,  which  do  not  exist- 
in  the  case  of  other  muscles.  These  are  the  resistance  to  be 
overcome  by  the  uterine  efforts,  which  may  lead  to  over  action, 
constituting  the  spasm,  and  "  a  morbid  state  of  the  constitution" 
of  the  organs  of  expulsion.  The  resistance  spoken  of  is  found 
partly,  but  in  a  very  small  proportion,  in  a  rigidity  of  the  os 
Vol.  X.  47 
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uteri  and  other  soft  parts,  and  in  an  hitherto  unexplained  prin- 
ciple. The  morbid  constitution  belongs  to  the  uterus  itself.  We 
shall  only  say  a  word  respecting  rigidity,  in  this  place,  reserving 
the  consideration  of  the  new  principle  till  we  come  to  that  part 
of  the  work  in  which  it  is  fully  explained. 

The  term  rigidity  has  been,  applied  to  a  state  of  the  os  uteri 
and  external  organs,  in  almost  all  periods  of  the  art.      In    the 
cases  in  which#this  state  is  said  to  exist,  the  parts  mentioned  are 
found  to  be  unrelaxed  and  firm,  and  where  relaxation  has  oc- 
curred, U  takes  place  partially,  and  in  no  adequate  proportion 
to  the  distressing  uterine  efforts  with  which  these  cases  are  fre- 
quently accompanied.     Mr.    Power  does  not  like  the  term,  nor 
does  he  regard  the  state  it  is  meant  to  designate,  as  a  condi- 
tion of  parts  of  itself  sufficient  to  do  much  to  disturb  the  labour. 
He,  nevertheless,  continues  the  term,  and  dwells  with  some 
particularity  on  the  state  itself.    We  have  never  liked  this  term. 
It  is  calculated  to  mislead,  by  not  conveying  a  true  notion  of 
the  condition  of  organs   in  which  it  is  said  to  exist.      It  does 
not,  express,  the  absence,  or  the  imperfect  performance  of  the 
functions  of  living  parts.     It  may  lead,  and  has  led,  to  errours 
in  practice.     Now  what  is  precisely  the  state  of   parts  said  to 
be  rigid  ?    Is  it  a  sudden   change  or  disturbance  brought  about 
in  the  progress  gr  beginning  of  labour,  disturbing  this  process, 
and  exposing  the  patient  to  great  suffering  and  much  danger  ?  If 
we  are  answered  in  the  affirmative,  we  would  ask  how  is  it,  that 
this  artificial,     mechanical  state  of  a  part,    which  may  have 
continued  for  hours  and  days,  suddenly   disappears,  and  allows 
the  delivery  to  be  accomplished.      Is  it  vascular  fulness  of  the 
organs,  and  is  relaxation  prevented  by  a  loaded  state  of  the 
vessels?  We  cannot,  on  this  supposition,  account  for  the   phe- 
nomena.    It  can  hardly  be  owing  to  muscular  contraction  of 
the  part,    for  there  seems  to  be  as  little  like  the  structure  of  a 
sphincter  in  the  os  uteri,  as  well  can  be.      We  have  been,  on 
these,  and  other  accounts,  long  in  the  habit   of  regarding  the 
alleged  rigidity  to  be  merely  the  condition  of  the  part  which 
exists  in   the   absence  of    those    functions    on  which  parturi- 
tion depends.     The  os  uteri,  for  instance,  when  called  rigid,  is 
precisely  in  the  state  it  has  been  in  the  whole  of  pregnancy.  It 
is  firm,—perhaps  dry,  or  comparatively  so,  and  thick.      It  has 
the  same  relations  or  bearings  to  gestation  as  it  has  had  through 
the  whole  period,  and  all  this  while  the  womb  itself,  or  neigh- 
bouring organs,  are  in  a  state  closely  resembling  genuine  labour, 
or  in  which  labour  has  actually  occurred. — It  is  not  a  state  of 
things  which  has  been  suddenly  or  recently  produced,  a  semi- 
morbid  condition  which  may  disappear  in  a  moment,    or  in 
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which  powerful  constitutional  means  may  be  thought  indicated 
for  its  removal.  It  is  met  with  in  cases  in  which  synergy  is 
wanting,  in  which  the  womb  may  be  doing  well  in  one  part, 
while  another,  which  should  manifest  correspondent  func- 
tions, is  perfectly  quiescent.  The  notion  of  rigidity  has  led  to 
practical  errors.  It  has  been  attempted  to  overcome  this  arti- 
ficial, accidental,  state,  by  artificial  dilatation,  than  which  no 
method  of  treatment  is  liable  to  more  abuse,  or  so  truly  hazard- 
ous. It  is,  however,  perfectly  justifiable  upon  the  prevailing 
doctrine.  In  cases  of  this  sort,  and  with  these  views,  our  first 
object  has  been  to  discover  the  causes  of  imitative  labour,  or 
spurious  pains,  should  such  be  present,  the  second  to  remove 
them,  and  the  third  to  quiet  the  disturbance  they  have  pro- 
duced, and  which  may  continue  after  the  removal  of  its  causes. 
These  remedies  may  be  venesection,  laxatives,  clysters,  emetics, 
opiates,  the  catheter,  &c.  according  as  it  may  be,  that  some 
disorder  in  the  circulation,  the  bowels,  stomach,  urinary  blad- 
der, mind  and  nerves,  &c,  may  have  been  the  cause  of  the  ir- 
regularity of  the  uterine  functions  under  notice.  These  reme- 
dies having  answered  the  first  indication,  our  next  object  is  to 
restore  the  system,  or  its  parts,  to  rest.  This  is  best  done 
by  narcotic  or  sub-narcotic  substances.  Opium  has  been  found 
the   most  valuable  in  answering  this  indication. 

In  the  second  head,  B.,  the  author's  object  is  to  show  that  as 
muscles  are  merely  connected  bundles  of  muscular  fibres,  each 
of  which  fibre  is  capable  of  independent  contraction,  parts  only 
may  be  contracted  at  the  same  time,  and  hence  partial  and  irre- 
gular action  of  the  whole  organ  be  the  consequence.  The  ute- 
rus being  composed  after  the  above  manner,  is  liable  to  the  irre- 
gularities alluded  to.  The  author  finds  support  for  this  opinion 
in  the  hour  glass  contraction  of  the  uterus. 

The  discussions  under  ttfe  third  head,  C,  occupy  a  considera- 
ble space  in  Mr.  Power's  work.  It  is  in  this  more  particularly 
that  Mr.  P.  has  illustrated  the  new  principle  before  spoken  of, 
and  in  which  he  finds  the  source  of  the  pain  and  difficulties  at- 
tending labour.  The  parturient  energy,  according  to  the  author, 
is  that  modification  of  nervous  power,  which  influences  the  ute- 
rine muscles.  It  is  the  result  of  a  determination  of  nervous 
power  to  these  muscles,  occurring  at  a  particular  period,  or  at  a 
certain  fixed  development  of  the  foetus  and  uterus,  differing  in 
this  last  circumstance  from  a  similar  determination  which  actu- 
ates the  general  muscular  system.  Instead  of  being  determined 
to  the  uterine  muscles,  at  the  time  of  labour,  and  continuing  to 
influence  them,  it  may  be  determined  from  them  to  other  parts. 
Hence  the  patient  may  suffer  excessively,  and  appear  to  be  in 
labour  while  the  parturient  energy,  as  it  regards  the  uterus,  is 
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not  in  operation.  Now  this  forms  the  metastatic  action  of  Mr. 
Power,  and  the  metatasis  of  which  it  is  the  result,  consti- 
tutes the  nezv principle,  which  Mr.  P.  regards  as  the  great  causes 
of  suffering  and  danger  during  parturition.  The  fact  of  metas- 
tasis having  taken  place  in  a  given  case,  may  be  learnt  by  plac- 
ing the  hand  on  the  abdomen  during  a  paroxysm  of  pain.  No 
contraction  will  be  perceived  in  the  uterus.  It  will  remain  soft 
and  compressible,  instead  of  being  rendered  tense  and  hard,  as 
is  the  case  under  contraction.  The  state  of  the  os  uteri  and 
connected  organs  will  also  assist  the  diagnosis. 

We  have  thus  endeavoured  in  a  single  paragraph  to  offer  our 
readers  a  view  of  what  occupies  many  pages  in  the  work  under 
notice.  How  far  we  have  succeeded  must  rest  with  them  to  de- 
termine. This  doctrine  being  the  leading  one  in  this  work,  it  is 
perpetually  referred  to,  and  assists  in  the  explanation  of  all  the 
phenomena  treated  of. 

We  pass  over  much  ingenious  criticism,  if  not  refutation,  of 
the  opinions  of  Dr.  Denman  and  Mr.  Burns,  concerning  the  na- 
ture and  kinds  of  uterine  action  ;  and  go  on  to  mention  the  prac- 
tical application  of  the  author's  peculiar  views  on  the  subject. 

"  The  metastatic  action,1"  Mr.  P.  remarks,  "  may  first  actuate 
the  muscular  system.  The  metastatic  action,  secondly,  may 
produce  increased  actions  of  the  arterial  system."  We  make 
the  following  extracts,  which  furnish  a  view  of  the  symptoms  by 
which  the  first  species  of  metastasis  is  characterized. 

M  The  nature  of  the  second  variety  of  pain,  or  the  sensations  ac- 
companying the  translation  of  the  patnrient  energy  to  muscular 
parts  distinct  from  the  uterus,  will  now  be  unfolded,  together  with 
the  further  consideration  of  that  metastatic  determination. 

"  The  spasmodic  actions,  excited  from  this  source,  are  attended 
by  a  high  state  of  painful  sensation,  the  expression  of  which  is 
generally  most  acute,  and  is  described  *by  the  patient  as  cramping, 
cutting,  grinding,  and  rending,  whence  such  pains  have  derived 
those  denominations.  The  pains  thus  excited  are  of  the  most  dis- 
tressing nature,  and  are  frequently  evidenced  by  violent  vocifer- 
ation and  gesticulation. 

"  A  variation  will,  however,  be  occasionally  found  dependent  up- 
on the  nature  of  the  part  to  which  the  translation  has  been  made  ; 
thus,  if  it  is  determined  to  the  rectum  or  bladder,  a  degree  of  cor- 
respondent motion  for  their  respective  evacuations  will  accompany 
it,  attended  by  a  sense  of  expulsion  or  bearing  down,  whence  such 
pains  have  often  been  mistaken  for  real  uterine  pains,  both  by  the 
patient  and  accoucheur  ;  so  much  so,  that  an  idea  has  been  enter- 
tained, until  corrected  by  experience,  that  the  head  of  the  child  has 
been  undergoing  expulsion. 

a  This  connexion  of  acute  pain,  with  the  graver  expression  of 
the  nisus  of  the  urinary  or  fsscai  organs,  is  what  has  been  mistaken, 
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as  before  noticed,  for  the  succession  or  co-existence  of  dilating  and 
expulsive  action. 

In  the  rnetastic  state  it  rarely  happens  that  the  pain  ceases  with 
the  paroxysm,  hut  remains  partially  after  it  has  gone  off;  in  bed- 
side language  it  is  said  to  linger,  which  it  does  more  or  less  in  the 
parts  affected,  which  also  retain  a  sense  of  soreness  and  tenderness, 
particularly  when  pressed  upon 

"  After  the  cessation  of  the  paroxysm  of  metastatic  pain,  the  pa- 
tient will  often  fall  into  a  state  of  unrefreshing  slumber,  from  which 
she  will  awake  frequently  with  starting,  agitation,  or  anxiety  ;  or  she 
will  be  harrassed  by  sickness  or  faintness. 

1  The  metastatic  state  is  attended  by  much  anxiety  and  restless- 
ness, and  the  mind -is  particularly  depressed,  anxious  respecting  the 
result,  and  forbodes  danger,     pp   78- — 79. 

We  would  ask  before  we  close  this  part  of  the  subject,  how 
we  are  to  explain  the  very  curious  fact,  that  the  parturient  ener- 
gy when  translated  to  muscular  structures,  which,  according  to 
Mre  P.,  resemble  exactly  the  same  structure  in  the  uterus, 
should  in  them  produce  extreme  pain,  and  be  unaccompanied 
by  any  uneasiness  in  the  uterus. 

The  following  extracts  contain  the  author's  views  in  regard  to 
the  second  species  of  metastasis. 

1  u  The  metastatic  action  may  give  rise  to  simple  and  excessive 
determination  of  blood  to  the    brain,  occasioning 

a.  "A  state  of  convulsion  known  as  puerperal  convulsion. 

h.  "  A  state  of  syncope  or  hysteria. 

c   "  It  may  give  rise  to  febrile  state."     pp   82 — 83. 

According  to  the  last  head,  D.,  the  paturient  energy  is  sus- 
pended. The  causes  of  this  suspension,  according  to  Mr. 
Powers,  are, 

1.  "  The  nervous  power  may  be  insufficiently  produced. 

2.  ic  The  nervous  power  may  have  been  exhausted. 

3.  "  The  irritations  of  the  uterine  orifice,  which  should  deter- 
mine the  nervous  power  to  actuate  the  uterine  muscles,  may  be  in- 
sufficient to  produce  such  an  effect."     pp.  84—85. 

The  third  section  treats  "  Of  deviations  produced  by  mecha- 
nical obstruction  to  the  expulsion  of  the  uterine  contents."  The 
author's  plan  has  allowed  him  to  give  but  very  brief  sketches  of 
this  important  class  'of  deviations  from  natural  labour.  He  ac- 
knowledges that  the  subject  has  been  so  ably  treated  by  other 
writers,  as  to  leave  him  opportunity  of  doing  little  more  than  to 
make  an  application  of  his  peculiar  views  to  them.  A  synopsis 
of  parturition  closes  the  first  part  of  this  volume. 

The  second  part  is  entitled,  Practical  observations  relative  to 
parturition.  In  this  part  the  author  follows  his  synopsis  already 
referred  to,  and  first  treats  of  natural  parturition.     This  is  his 
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first  class  of  labours.     Genius  1.  is  entitled,  Labour  without  pain- 
ful action.     We  extract  the  definition. 

"  The  vertex  of  the  foetal  head  presents  ;  the  paroxysms  recur 
at  regular  intervals  ;  during  their  continuance  the  uterus  forms  a 
tense  conlracted  viscus  ;  the  uterine  contents  are  at  the  same  time 
pressed  lirmly  downwards  in  the  direction  of  the  passage  ;  the  ac- 
companying sensations  are  referable  to  the  os  uteri,  vaginal  passage, 
or  contiguous  parts,  they  do  not  amount  to  pain,  but  consist  of  a 
forcing  or  bearing  down  ;  the  case  terminates  favourablv  within  six 
hours."    'pp.  132. 

Cases  of  this  class  are  extremely  rare,  and  present  the  pheno- 
mena of  labour  after  their  most  favourable  character.  Class  II. 
Unnatural  parturition.  This  is  a  very  extensive  class.  u  It 
embraces  every  deviation  from  Eutocia,  and,  in  all  cases,  re- 
quires or  admits  of  adventitious  assistance."  p.  145. 

Order  I.  "  Unnatural  parturitt  m,  arising  from  derangement 
of  the  parturient  energy"  We  shall  notice  some  of  the  genera 
attached  to  it.  Genus  If.  "  Labour  with  painful  uterine  action." 
This  is  thus  defined  :— 

"  The  parturient  energy  prorluces  perfect  uterine  paroxysms  ;  the 
paroxysms  are  attended  with  spasmodic  pains'  of  the  organs  of  par- 
turition."    pp.  147. 

This  genus  embraces  a  considerable  portion  of  common  la- 
bours, including  a  majority  of  those  which  are  denominated  na- 
tural labours,  which,  though  they  differ  from  those  of  the  first 
class,  terminate  favourably,  or  without  any  material  deviation. 

"  As  the  spasmodic  pain,  which  is  characteristic  of  the  present 
genus,  has  been  considered  chiefly  to  originate  from  increased  re- 
sistance to  the  uterine  efforts,  produced  by  a  tonic  state  of  the  re- 
sisting parts,  or  a  want  of  disposition  to  dilate,  it  is  worth  while 
to  consider  how  far  this  principle  of  resistance  may  be  obviated  by 
art. 

"  The  removal  of  increased  opposition  of  the  resisting  parts, 
may  be  attempted  in  three  ways  : — 

1.  "By  diminishing  the  tone  of  the  resisting  powers. 

2.  Cs  By  increasing  the  force  of  the  propelling  powers. 

3.  "  By  superadding  an  artificial  impetus  in  aid  of  the  propelling 
powers,     p    149. 

In  the  first  case,  relaxation  has  been  attempted  by  topical  re- 
laxants, fomentations,  v.  s.  purging  and  emetics.  In  the  second 
cordials  have  been  used.  Mr.  Power  does  not  corroborate  the 
opinion  in  favour  of  these  methods  of  treatment  which  have  been 
so  frequently  recommended  by  other  writers.  The  third  me- 
thod for  removing  the  increased  opposition  of  the  resisting  parts 
deserves  a  moment's  consideration.  This  method  consists  in 
the  artificial  dilatation  of  the  os  uteri  or  perinaeum,  according  as 
either  of  these  may  be  the  seats  of  resistance.     Writers  are  by 
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no  means  agreed  on  this  point.  Some  of  the  most  respectable 
reprobate  it,  while  others  say  that  under  circumstances  it  may 
be  safely  and  usefully  employed.  Among  these  last  is  Mr. 
Power. 

"  Artificial  dilatation  of  the  os  uteri  should  he  made  with  the 
soft  and  feeling  surface  of  the  point  of  the  first  ringer,  steadily  and 
forciblymoving  it  around  the  circular  rirna,  during  the  continuance 
of  the  paroxysms  ;  care  should,  however,  be  taken  that  the  pres- 
sure does  not  excite  material  pain. 

"  Under  similar  circumstances  the  same  cautious  dilatation  may 
be  used  with  advantage  to  the  perinaenm  ;  in  this  case  the  opera- 
tion will  be  best  effected  with  two  fingers. 

"  It  is  by  no  means  intended  to  recommend  the  above  for  general 
practice,  and  when  used,  it  must  be  effected  with  the  utmost cautim 
and  delicacy"      p.  154. 

Of  the  propriety  of  this  practice  we  have  been  always  very 
doubtful ;  and  it  is  one  extremely  liable  to  abuse.  The  tempta- 
tion is  very  great  in  all  tedious  and  painful  cases,  to  adopt  any 
plan  for  which  good  authority  may  be  adduced.  Little  care  is 
taken  to  distinguish  cases,  and  to  ascertain  distinctly,  whether 
in  a  given  case  the  practice  should  be  adopted.  The  method  is 
thus  very  liable  to  become  of  general  application,  and  this  can 
hardly  be  without  hazard. 

The  membranes  are  sometimes  unusually  thick  or  firm.  It  is 
doubtful  whether  this  be  owing  to  some  peculiarity  in  their  ori- 
ginal structure,  or  merely  in  a  want  of  disposition  in  them  to 
stretch  and  become  attenuated  by  the  presence  of  their  contained 
waters,  forcibly  pressed  upon  them  by  the  uterine  contractions. 
We  quote  the  following,  as  containing  the  opinions  of  the  author 
as  to  the  steps  to  be  pursued  in  these  cases. 

"  There  remains  one  circumstance  to  be  noticed,  which  occasion- 
ally proves  an  exciting  cause  of  spasmodic  uterine  action,  and  gives 
a  necessity  for  more  powerful  and  reiterated  paroxysms  ;  this  is  an 
unusual  strength  or  thickness  of  the  membranes,  in  consequence  of 
which  their  rupture,  and  the  succeeding  descent  of  the  fcetal  head, 
is  prevented. 

"  The  obvious  treatment  is  to  rupture  them.  Some  caution  is 
necessary  as  to  the  best  time  of  effecting  this. 

"  The  membranes  should  never  be  broken  until  the  os  uteri  is 
well  dilated,  so  that  the  septum  between  the  uterus  and  vagina  is 
obliterated,  or  nearly  so  ;  nor  is  it  desirable  to  rupture  them  even 
then,  if  the  protruding  bag  is  found  favourably  descending  with  each 
paroxysm  into  the  vagina,  or  upon  the  os  externum,  particularly  in 
a  case  of  first  parturition. 

vt  When,  however  the  os  uteri  is  well  dilated,  the  evacuation  of 
the  liquor  amnii,  from  allowing  the  presenting  parts   to  be  more 
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fully  and  forcibly  applied  to  the  uterine  orifice,  will  generally  in- 
crease the  power  of  the  uterine  efforts,  and  materially  expedite  the 
expulsion.  In  rupturing  the  membranes,  particular  care  should  be 
taken  to  effect  it  during  a  paroxysm  of  uterine  action  ;  otherways, 
the  pressure  being  taken  off  from  the  uterine  orifice,  a  degree  of 
suspension  will  be  produced."     pp.  154 — 155. 

Genus  111.  Labour  with  partial  uterine  action.  Cases  of  this 
sort  are  very  rare.  Genus  IV.  Labour  with  metastatic  determi- 
nation to  muscular  parts, 

"  The  paroxysm  is  unattended  by  contraction  of  the  uterine  mus- 
cles ;   it   affects  muscular  parts    distinct   from  the  uterus,  exciting 
in  them  spasmodic,  acute,  grinding,  or  rending  pain,  and  is  generally 
succeeded  with  lingering  pain  or  soreness  continuing  during  the  in- 
161-™!."     p.  )58.  K 

General  Symptoms.  Cases  in  which  metastatic  determination 
may  take  place,  may  begin  and  advance  under  the  most  favoura- 
ble circumstances,  and  then  lose  this  character.  This  may  oc- 
cur immediately  after,  or  even  at  the  beginning  of  labour.  Up- 
on its  occurrence  an  evident  alteration  may  be  observed  in  the 
patient.  The  uterus  ceases  to  act,  the  progress  of  the  case  is 
checked,  the  mind  is  disturbed  and  the  patient  from  being  reso- 
lute and  cheerful  becomes  desponding  and  depressed.     Farther, 

"  As  an  axiom  it  may  be  laid  down,  that  when  a  change  takes  place 
from  uterine  to  metastatic  action  of  the  muscular  kind,  et  vice  versa, 
a  change  at  the  same  time  takes  place  in  both  the  nature  and  situa- 
tion of  the  accompany  pain,  hence  it  is  of  great  importance  to  watch 
strictly  the  variations  of  pain  ;  if  during  the  metastatic  state  it  has 
been  situated  in  the  back,  when  a  change  takes  place  it  will  shift 
into  the  abdomen  ;  when  it  has  been  in  the  abdomen  previously,  it 
may  change  to  the  back  ;  but  the  most  common  and  desirable 
change  is,  to  find,  when  the  uterine  action  is  re-established,  that  the 
pain  is  referred  to  the  region  of  the  uterus  itself,  or  of  the  pelvis, 
and  is  materially  blended  with  the  sense  of  bearing  down  upon  the 
os  uteri,  or  vaginal  passage. 

u  It  is  characteristic,  therefore,  of  the  commencement  of  this 
metastatic  state,  that  the  pain  accompanying  the  paroxysm  is  refer- 
red to  a  part  which  was  not  before  affected  ;  it  will  be  found  to 
occupy  more  frequently  the  abdominal  or  lumbar  muscles,  and  oc- 
casionally those  of  the  hips,  thighs,  bladder  and  rectum  ;  but  these 
points  will  be  more  fully  considered  hereafter. 

"  The  nature  of  the  pain  also  undergoes  a  material  change  ;  it 
becomes  exceedingly  acute,  is  described  as  grinding,  cutting,  or 
rending,  and  produces  every  indication  of  extreme  distress  ;  the  un» 
fortunate  patient  clings  to  her  attendants  for  support,  her  features 
frequently  becomes  distorted,  and  she  is  compelled  by  unsupporta- 
ble  agony  to  loud  vociferation. 
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"  When,  however,  the  bladder  or  rectum  are  affected,  the  above 
acute  expressions  of  pain  will  be  more  or  less  mixed  with  graver 
tones,  indicative  of  an  expulsive  or  bearing  down  action,  and  which, 
in  fact,  arise  from  imperfect  efforts  of  the  above  organs  to  expel 
their  contents.  Care  must  be  taken  to  distinguish  these  efforts  from 
uterine  action,  which  they  so  much  resemble  as  to  have  been  here- 
tofore described  as  evidences  of  that  action. 

"  The  parts  affected  are  not  merely  thrown  into  a  spasmodic  and 
painful  state  during  the  paroxysm,  but  continue  daring  the  intervals 
of  relaxation  to  suffer  considerable  uneasiness  ;  the  pains  are  said 
to  linger,  and  the  part  affected  remains  remarkably  sensible  to  the 
touch."     pp.  161—162. 

After  an  indefinite  continuance  of  this  state,  the  uterine  pow- 
ers may  manifest  themselves  with  their  usual  vigour,  and  the 
case  be  rapidly  terminated.  It  sometimes  happens,  however, 
that  metastasis  may  again  occur,  and  artificial  assistance  be  de- 
manded. 

Specific  varieties.  These  are  noticed  by  the  author  under  the 
following  heads  or  species. 

1.  Affections  of  the  abdominal  muscles. 

2.  Affections  of  the  muscles  of  the  back,  or  loins. 

3.  Affections  of  the  hips  and  thighs. 

4.  Affections  of  the  muscles  attached  to  the  sacrum  or  os 
coccygis. 

5.  Affections  of  the  muscular  structure  of  the  bladder. 

6.  Affections  of  the  muscular  structure  of  the  rectum. 

The  four  first  of  these  species  are  embraced  under  the  gene- 
ral head  of  affections  of  the  external  muscles,  the  two  last  under 
that  of  internal  muscles.  In  the  first  class  the  pain  is  of  the 
acute  character  already  mentioned  in  our  quotation  ;  and  in  this, 
a  lingering  pain  in  the  intervals  of  paroxysms  is  observable. 
The  internal  muscles  include  the  bladder  and  rectum.  In  ad- 
dition to  the  common  suffering  in  these  cases  of  metastasis,  we 
have,  in  the  bladder  affection,  the  sensation  peculiar  to  this  or- 
gan when  distended,  and  an  increased  desire  to  effect  its  evacu- 
ation. This  may  be  partially  accomplished,  but  generally  the 
effort  fails. 

"  The  present  affection  is  generally  productive  of  great  distress 
and  retardation  ;  the  painful  feel  of  want  to  make  water,  during  the 
paroxysm,  with  inability  to  discharge  it,  being  excessive.  On  ap- 
plying the  hand  above  the  pubes,  the  bladder  will  frequently  be 
found  distended,  but  not  always  so,  as  the  position  of  the  child 
may  occasionally  press  it  from  its  natural  situation,  into  a  lateral 
direction;  pressure  above  the  pubes  will  detect  great  soreness 
of  the  part  affected,  and  also  produce,  or  increase,  the  want  of  eva 
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cuation,  in  the  same  manner  as  it  does  under  a  distended  bladder,  in 
a  state  of  health, 

The  muscles  of  the  urethra  and  sphincter  will  participate  in  the 
affection."     p.  169. 

If  the  rectum  be  the  organ  to  which  the  determination  has 
taken  place,  we  have  a  sense  of  fulness  here,  and  great  desire 
to  effect  an  evacuation.     The  attempt  is  rarely  effectual. 

Of  the  causes  of  metastatic  determination  to  muscular  parts. — 
Mr.  Power  thinks  this  subject  very  important,  and  deserv- 
ing a  more  detailed  investigation  than  he  has  bestowed  on  many 
others.     He  divides  these  causes  into 

1.  Proximate. 

2.  Predisposing. 

3.  Exciting. 

We  shall  make  a  short  abstract  of  what  he  says  of  the  last. 
He  classes  the  existing  causes  under  two  heads. 

1.  Irritations  applied  to  the  body. 

2.  Irritations  affecting  the  mind. 

Of  the  first  are  uterine,  vaginal,  visceral,  vesical,  and  acci- 
dental irritations.  Of  the  uterine,  are  over-distention  of  the 
uterus ;  irregular  form  of  the  uterine  contents  ;  improper  posi- 
tion of  the  foetus  ;  plurality  of  children  ;  the  motions  of  the 
foetus ;  thickness  or  rigidity  of  the  membranes  ;  premature  rup- 
ture of  the  membranes ;  rigidity  of  the  os  uteri  (doubtful)  ; 
relaxed  state  of  the  os  uteri  ;  inflammatory  state  of  the  os  ute- 
ri ;  diseased  state  of  the  os  uteri ;  obliquity  of  the  os  uteri.  Of 
vaginal  irritations,  are  first  rigidity  and  stricture  ;  inflammatory 
and  diseased  state.  Of  the  visceral  irritations.  These  regard 
the  ingesta  and  the  egesta.  Of  the  former  are  indigestible 
substances,  whether  positively  or  relatively  so ;  of  the  latter 
are  acrimonious  excretions,  or  accumulations  in  the  general 
canal,  or  in  the  rectum  particularly.  Vesical  irritations  are 
found  in  distentions  of  the  urinary  bladder  and  calculus. 
Among  accidental  irritations,  Mr.  Power  enumerates  external 
beat ;  external  cold  ;  confinement  of  the  patient  too  long  in 
bed ;  the  improper  use  of  spirits,  cordials,  opium,  &c.  ;  ex- 
pulsatory  efforts  excited  by  the  patient  with  the  view  of  for- 
warding the  labour;  falls  and  accidents.  Of  mental  irrita- 
tions, we  have  the  exciting  and  depressing  passions. 

Following  the  exciting  causes,  we  have  the  prognosis  and  di- 
agnosis. The  former  must  be  cautious.  The  case  may  contin- 
ue may  hours  or  many  days,  and  there  are  no  certain  means  of 
a  very  precise  opinion.  Of  the  diagnosis,  we  shall  say  nothing 
bere,  having  offered  so  full  a  view  of  the  history  of  the  several 
deviations  noticed  by  Mr.  P.  that  further  remarks  would  be  little 
more  than  a  repetition  of  what  has  been  already  said. 
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Of  the  treatment  of  metastic  determination  to  muscular  parts. 
This  forms  the  9th  section  of  the  6th  chapter,  of  the  second 
part  of  Mr.  P.'s  book. 

"  The  indications  of  treatment,  which  naturally  present  them^ 
selves,  are  threefold  : — 

1.  "  To  effect  the  removal  of  the  causes  of  the  metastatic  state. 

2.  *'  To  obviate  the  effects  of  those  causes  ;  or,  in  other  words, 
to  relieve  the  spasmodic  affections  which  are  excited  by  them. 

3.  "  If  the  above  indications  should  be  disappointed,  to  produce 
a  temporary  suspension  of  the  case,  in  expectation  that  the  ensuing 
efforts  may  be  of  the  proper  uterine  kind."     p,  204. 

Of  the  causes  of  the  metastatic  state,  many  are  beyond  our 
controu I,  such  more  especially  are  the  predisposing  causes.  The 
same  may  be  said  of  some  of  the  exciting  causes,  and  even  of 
those  which  we  may  obviate,  it  not  unfrequently  happens  their 
injurious  influence  may  survive  their  removal.  Of  the  existing 
causes  which  cannot  be  obviated  are  irregular  pressure  of  the 
contents  of  the  uterus  upon  its  parietes  or  orifice,  and  the  motions 
of  the  foetus.  Mr.  P.  suggests  a  remedy  m  the  last,  but  it  is 
doubtful,  and  the  cause  must  be  of  so  trifling  a  nature,  and  the  re- 
medy is  so  liable  to  improper  application,  that  it  is  unnecessary  to 
notice  it.  The  thickened  membranes  must  be  ruptured,  if  as  we 
have  suggested  the  thickening  be  preternatural.  We  shall  not  go 
over  each  of  these  causes  separately,  for  a  majority  of  them  the 
treatment  is  well  known.  In  obliquity  of  the  os  uteri,  Mr.  P. 
recommends  that  we  should  attempt  to  reduce  it  to  a  more  fa- 
vourable position.  In  this  he  follows  the  practice  of  Daventer, 
who  wrote  a  book  on  the  subject.  Dr.  Wm.  Hunter,  however. 
as  good  an  authority,  in  his  manuscript  lectures  before  us,  re- 
commends to  trust  the  reduction  to  the  efforts  of  the  womb,  as 
preferable  to  any  manual  assistance.  Mr.  P.  bestows  very  pro- 
perly, particular  regard  to  the  state  of  the  bladder  and  rectum  in 
these  cases.  H  these  be  neglected  in  the  cases  in  question,  the 
immediate  sufferings  of  the  patient  cannot  but  be  greatly  en- 
hanced, and  she  incurs  the  hazard  of  one  of  the  most  distressing 
conditions  incident  to  the  sex,  we  mean,  incurable  incontinence 
of  urine. — We  quote  the  author's  remarks  on  the  use  of  opium. 

Opium, — u  The  powerful  effect  of  opium,  in  the  removal  of  spas- 
modic pain,  is  well  known  ;  and  the  use  of  it  in  the  present  case,  is, 
without  doubt.,  beneficial,  and,  in  protracted  parturition,  it  has  been, 
for  a  length  of  time,  deservedly  extolled.  It  appears  to  be  parti- 
cularly useful,  where  the  spasmodic  affections  are  not  so  situated  as 
not  to  admit  of  the  application  of  the  external  anti  spasmodics  ; 
as  for  instance,  in  affections  of  the  internal  lumbar  or  psoee  nius- 
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cits,  and  other  deep-seated  spasmodic  actions  of  the  intestinal  canal, 
mauoer,  &c.  ;  in  sucn  cases  it  should  not  be  given  in  larger  doges 
than  thirty  or  forty  drops,  which  may  be  repeated  according  to  its 
effects  ;  if  larger  doses  are  administered,  a  risk  is  incurred  of  in- 
ducing suspension   of  the  parturient  action."     pp.  211 — 218. 

We  are  disposed  to  agree  with  the  author  in  these  views.  We 
have  employed  opium  in  protracted  labour  with  very  good  effects. 
We  have  given  it  to  procure  sleep  by  suspending  ineffectual  la- 
bour, but  have  not  infrequently  found  its  exhibition  to  be  follow- 
ed by  effectual  labour  and  speedy  delivery,  and  this  without  the 
intervention  of  sleep.  This  subject  is  merely  glanced  at  here, 
as  it  is  intended  in  some  other  work,  or  in  another  number,  to 
enter  fully  into  its  discussion.  Bloodletting  as  tending  to  remove 
spasm,  and  as  applicable  to  the  cases  under  review,  has  not  been 
found  as  beneficial  by  the  author,  as  by  others,  particularly  mid- 
wifery practitioners  in  this  country.  From  our  own  observations 
on  this  point,  we  are  strongly  disposed  to  coincide  in  opinion 
with  Mr.  Power. 

Of  external  antispasmodics  Mr.  P.  enumerates  embrocations ; 
fomentations  ;  injections  ;  warmth  ;  pressure,  and  friction.  We 
shall  notice  only  the  two  last.  Pressure,  In  a  former  number 
of  this  Journal*  a  short  notice  on  the  use  of  abdominal  pressure 
in  obstetrical  practice,  by  W.  Marson,  Surgeon,  was  extracted 
from  the  London  Medical  and  Physical  Journal  of  the  same 
year.  From  this  paper  it  appears  very  clearly  that  Mr.  Marson 
first  suggested  this  improvement  in  midwifery  practicer  Mr. 
Power  also  recommends  it.  The  pressure  may,  according  to 
him,  be  made  by  the  hand,  or  by  a  napkin,  expanded  over  the 
abdomen,  and  tied  tightly  round  the  back.  This  method  is,  in 
our  opinion  very  justly  reprobated  by  Mr.  Marson.  When  thus 
used,  an  insuperable  obstacle  is  placed  to  that  salutary  relaxa- 
tion which  takes  place  in  the  interval  of  pains,  and  which  can 
only  be  wanting  in  a  spasmodic  or  diseased  state  ;  and  what  is 
more,  it  is  hardly  possible  so  to  adapt  the  pressure  to  the  exi- 
gencies of  the  case  by  a  bandage,  as  to  derive  from  it  a  benefi- 
cial influence.  Pressure  by  the  hand,  as  recommended  by  Mr. 
Marson,  has  been  tried  by  physicians  here,  both  before  and  since 
his  paper,  and  with  good  effects. 

Friction,  In  proposing  the  employment  of  friction  for  the 
relief  of  protracted  parturition,  Mr.  Power  hopes  he  may  with- 
out presumption,  assert  a  claim  to  originality.  We  have  not 
room  to  enumerate  the  advantages  to  the  patient  and  practition- 
er, which  Mr.  P.  has  found  to  attend  the  use  of  friction.     We 

*  See  Vol.  8th,  for  1819.    p.  2.71. 
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can  only  say  that  much  time  and  great  suffering  have  been 
saved  by  it,  and  we  know  of  no  better  recommendation  that  it 
could  come  to  us  with.  It  is  true  the  practice  rests  solely  on 
the  authority  of  Mr.  Power,  but  we  have  seen  nothing  in  his 
work  to  render  us  incredulous  as  to  his  statements  on  this  point. 
The  following  quotations  will  furnish  the  reader  with  the  best 
method  of  applying  friction  as  stated  by  Mr.  P. 

"  The  better  mode  of  applying  it  is  with  the  ends  of  the  fingers, 
applied  together  so  as  to  form  the  segment  of  a  circle,  and  moved 
over  the  part  to  be  rubbed,  in  much  the  same  way  as  the  sound  is 
elicited  from  a  tambourine  ;  this  must,  however,  be  done  with  great 
celerity,  making  from  130  to  150  motions  of  the  hand  in  a  minuie,  and, 
at  the  same  time,  with  such  degree  of  pressure  as  wiM  produce  con- 
siderable warmth  and  glowing  feel  in  the  part.  The  application 
should  be  made  to  the  skin  itself,  and  not  through  the  medium  of 
clothing,  and  must  be  vigorously  kept  up  in  the  above  described 
manner,  and  extended  with  rapidity  over  the  part  affected,  and,  if 
the  sphasmodic  action  should  be  found  to  vary  its  situation,  it  must 
instantly  follow  it. 

"  Notwithstanding  it  may  appear  to  have  produced  its  full  and  de- 
cided effect,  the  friction  must  be  persisted  in  for  some  time,  as  it 
m  ill  not  unfrequenlly  happen,  that,  when  discontinued,  the  metasta- 
tic action  will  return  ;  at  least  it  must  be  occasionally  repeated, 
particularly  if  any  variation  in  the  nature  or  seat  of  the  pain  is  ob- 
served, 

44  If  the  state  of  soreness  is  considerable,  the  friction  must  be  cau- 
tiously commenced,  only  a  slight  degree  of  pressure  being  at  first 
used,  according  to  the  sensations  of  the  patient ;  this  must  gradually 
he  increased,  and  it  will  be  found,  that,  in  proportion  as  it  proceeds, 
the  soreness  will  be  diminished,  until  its  full  force  can  be  sustained 
without  inconvenience. 

44  In  order  to  perform  the  operation  with  comfort  to  the  accou- 
cheur, the  bedclothes  and  dress  of  the  patient  should  be  arranged  so 
as  to  offer  the  least  possible  impediment ;  for  it  is  singular  how  im- 
mediately the  arm  tires  if  any  obstable  is  opposed  to  it ;  the  posi- 
tion of  the  patient  must  be  regulated  by  the  part  requiring  assist- 
ance, and  will  generally  be  obvious  :  to  make  the  application  to  the 
abdomen,  she  will  conveniently  lie  on  the  back,  but  the  usual  posi- 
tion on  the  left  side  will  generally  be  found  most  convenient.  It 
may  be  remarked  as  an  useful  fact,  that  the  part  on  which  the  pa- 
tient lies  is  very  rarely  affected  by  the  spasmodic  state,  in  conse- 
quence of  the  pressure  and  support  given  to  it.     pp.  232 — 233. 

The  next  chapter  7th,  is  headed,  Labour  with  metastatic  de- 
termination to  the  arterial  system,  and  includes  labour  with  con- 
vulsions; labour  with  faintness  and  hysteria,  and  labour  with 
fever.     The   eighth   chapter  treats  of  Labour  with  diminished 
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production  of  the  parturient  energy  ;  the  9th,  of  Labour  with 
exhaustion  of  the  parturient  energy  ;  and  the  10th,  and  last,  of 
Labour  with  defective  irritation  of  the  os  uteri.  A  short  ap- 
pendix of  cases  closes  the  volume.  We  have  thus  given  a 
pretty  close  analysis  of  the  JVcxo  Principles  of  Mr.  Power.  The 
temptation  to  theorize  offered  by  the  plan  of  the  work  has  not 
been  resisted,  nor  has  it  been  indulged  to  the  exclusion  of  use- 
ful practical  remark.  Whether  the  leading  notion  of  the  au- 
thor as  to  the  origin  and  character  of  protracted  and  painful  la- 
bour be  admitted  or  not,  it  must  be  conceded  to  Mr.  P.  that  he 
has  laboured  industriously  and  with  much  ingenuity,  to  give  a 
distinctness  to  a  subject  which  was  sufficiently  vague  ;  and  has 
added  rational  and  new  authority  to  methods  of  practice,  which 
have  in  many  instances  been  blindly  pursued,  and  with  an  im- 
perfect reference  to  the  distinctions  of  cases.  With  these  views 
we  should  hardly  have  done  our  duty  to  our  readers,  had  we 
dismissed  this  volume  without  at  least  as  full  a  notice  as  we 
have  now  offered  of  it. 

Dr.  Merriman's  work  on  Difficult  Parturition  has  been  lately 
called  a  classic  in  medical  literature.  This  work  is  strictly 
confined  to  the  subject  of  labour.  From  the  title  one  would  be 
led  to  think  that  it  was  devoted  to  labours  of  one  class  merely  ; 
on  the  contrary  it  embraces  the  whole  subject,  and  contains  the 
result  of  a  long  and  industrious  observation  and  experience,  in 
relation  to  every  thing  interesting  in  the  practice  of  midwifery. 
To  the  student,  and  especially  to  the  young  practitioner,  this 
volume  is  of  great  value.  Its  arrangement  is  simple  and  clear, 
and  admits  of  the  easiest  reference.  On  the  management  of 
labours,  and  on  the  conduct  of  the  practitioner,  the  doctrines 
are  highly  judicious,  and  illustrate  very  happily  the  effects  of  an 
extensive  practice,  and  of  a  wide  and  varied  intercourse  with 
society  upon  the  mind  and  feelings.  The  first  editions  of  this 
work  were  very  favourably  received,  by  the  medical  public, 
and  this  last  has  new  claims  on  its  favourable  regards.  The 
work  has  undergone  an  entire  revision,  and  useful  additions 
have  been  made  to  the  original.  What  particularly  distinguishes 
it  however,  is  an  appendix  nearly  equalling  the  body  of  the 
work.  This  part  is  extremely  valuable.  It  consists  of  cases 
which  have  either  occurred  in  the  practice  of  the  author,  or 
have  been  industriously  collected  from  the  best  authors,  or  ob- 
tained from  respectable  friends.  The  object  of  this  appendix 
is  to  illustrate  the  various  species  of  labour  treated  of  in  the 
main  part  of  the  work,  by  the  cases  it  contains,  and  the  effect  is 
to  demonstrate  the  possibility  of  the  occurrences  before  dwelt 
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on  by  a  direct  appeal  to  positive  fact.  It  is  not  our  purpose  to 
make  an  analysis  of  this  volume.  An  edition  of  an  earlier  Eng- 
lish edition  of  Dr.  Merriman's  Synopsis  appeared  here  from  a 
very  respectable  source  in  1816.*  This  contains  notes  and 
additions  by  the  American  editor.  It  may  perhaps  be  regretted 
that  this  edition  appeared  so  early;  but  it  was  well  to  have  in 
circulation  here  the  less  valuable  work,  when  the  appearance 
of  a  more  important  one  by  the  same  author  was  uncertain  • 
and  in  this  view  Professor  James  has  performed  a  very  useful 
service.  The  plates  form  an  useful  addition  to  the  American 
edition.  Dr.  Merriman  has  added  plates  to  his  last  edition. 
We  abstain  from  an  analysis  of  Dr.  M.'s  work  from  the  same 
motives  which  influenced  us  in  the  case  of  Dr.  Denman's 
Aphorisms.  It  has  been  long  before  the  public,  and  we  have 
an  edition  of  it  already  from  our  own  press.  That  at  the 
head  of  this  article  has  received  additions  from  the  author,  but 
these  as  was  said,  consist  principally  of  cases,  and  of  these  it 
would  be  impossible  to  give  any  very  useful  account  in  the  nar- 
row limits  we  might  now  allot  to  them. 

Dr.  Conquest's  Outlines  of  Midwifery,  is  a  new  work.  It  forms 
a  duodecimo  volume  of  193  pages,  and  contains  twelve  litho- 
graphic engravings.  The  Outlines  have  been  published  profess- 
edly with  a  view  to  supply  a  want  long  experienced,  of  some 
short  companion  to  practice, — some  work  of  easy  reference 
and  which  should  contain  at  the  same  time  much,  or  all  that  is 
practically  useful.  It  is  a  mere  outline,  offered  to  the  student, 
and  young  practitioner.  We  should  doubt  the  expediency  of 
giving  such  works  to  readers  of  the  first  class.  The  fewer  in- 
ducements offered  the  student  to  attempt  to  acquire  professional 
knowledge  after  a  compendious  manner,  or  in  a  short  time  the 
better.  What  is  general,  and  comprehensive,  must  to  him  be 
obscure.  He  needs  the  details,  the  facts  of  which  such  works  are 
the  result,  for  it  is  to  these  he  is  to  be  daily  called  in  the  routine 
of  his  profession.  He  must  contemplate  things  in  parts,  for  he 
has  no  eye  for  the  whole  :  and  it  is  a  salutary  labour  for  him, 
which  requires  much  time,  much  patient  study,  and  which  can 
be  faithfully  accomplished,  only  by  \ery  careful  attention  to  the 
minutiae  of  his  subject.  With  regard  to  midwifery  it  is  pecu- 
liarly important  that  the  student  should  acquire  the  fullest 
knowledge  of  which  the  case  is  susceptible.     The  occurrences 

*  A  synopsis  of  the  various  kinds  of  Difficult  Parturition  with  practical 
remarks  ou  the  Management  of  Labours-  By  Samuel  Merriman.  M.  D,, 
&c.  &c.  with  Notes  and  Additions,  by  Thomas  C.  James,  M.  1).,  Professor 
of  Midwifery  in  the  University  of  Pennsylvania.    Philadelphia,  1816. 
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in  its  practice  which  impose  the  greatest  responsibility,  and 
demand  the  best  exercises  of  judgment,  are  frequently  sudden, 
and  involve  much  hazard.  These  are  as  likely  to  occur  to  the 
young  practitioner  as  the  older,  and  it  may  be,  from  previous 
mismanagement  of  a  case,  that  he  has  assisted  to  induce  them. 
Much  is  required  in  such  circumstances,  and  this  can  be  done 
only  by  well  grounded  knowledge,  and  due  reflection  on  the 
opinions  and  practice  of  standard  authors  as  recorded  in  stand- 
ard works.  Dr.  Conquest  has  guarded  against  a  misuse  of  his 
work  by  its  title,  and  in  its  preface,  and  it  is  only  on  account  of 
its  recommendation  to  students,  that  we  have  been  led  to  make 
these  observations.  The  author  farther  assures  us  that  his  book 
is  not  original,  that  it  is  a  new  form  only  of  what  has  been  long 
known,  and  meant  to  supply  a  deficiency  in  the  means  of  educa- 
tion. With  the  older  works  of  Denman  and  Merriman,  the  Apho- 
risms and  Synopsis,  we  confess  we  are  not  sensible  of  such  de- 
ficiency, and  that  the  principal  value  to  us  of  such  a  work  as  the 
outlines,  would  have  been  found  in  its  original  views,  or  the  bet- 
ter light  in  which  it  might  have  placed  long  known  truths. 

From  the  examination  we  have  made  of  Dr.  Conquest's  work, 
we  should  rather  regard  it  as  a  syllabus,  or  text  book  to  a  course 
of  lectures,  than  as  a  mere  manual  to  practice.  About  one 
third  part  of  the  volume  is  filled  with  short  anatomical  and 
physiological  sketches  of  the  parts  and  functions  relating  to 
midwifery,  and  there  is  a  popular  character  given  to  the  style 
of  the  practical  parts,  which  inclines  one  to  think  they  were 
rather  intended  for  an  audience,  than  for  the  privacy  of  study. 
It  contains  however  much  that  is  useful.  It  could  hardly  have 
been  otherwise  that,  it  should  be  so,  for  its  plan  embraces, 
general  views  of  every  thing  relating  to  midwifery.  .  Dr.  C. 
has  farther  added  to  the  value  of  the  Outlines,  by  giving  oc- 
casional references  to  the  best  works  on  important  subjects  in 
midwifery. 

Dr.  Conquest  has  made  some  alterations  in  the  shape  of  the 
forceps  used  in  midwifery,  and  has  given  a  plate  of  his  im- 
proved instrument.  His  forceps  have  only  a  single  curvature, 
the  blade  being  on  a  line  with  the  handle,  and  the  fenestra  are 
wider  than  Srnellie's  or  Hamilton's  instruments.  In  these 
respects  it  agrees  with  Dr.  Haighton's  forceps.  It  differs  from 
this  in  having  its  shoulders  narrower,  and  except  in  length,  is 
less  in  all  its  dimensions  than  the  last.  It  especially  differs  in 
being  curved  in  the  intermediate  part  between  the  blade  and 
handle  or  shank.  This  the  author  regards  as  its  distinguishing 
feature.  The  advantage  of  this  curve  is  that  it  allows  the  han- 
dle to  be  directed  well  towards  the  perinaeum,  without  danger 
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of  laceration,  in  those  cases  in  which  it  is  necessary  to  direct 
the  points  of  the  forceps  forwards  to  the  pubis  ;  such  particularly 
is  the  case  when  the  face  is  towards  the  symphysis  pubis.  It 
seems  clear  that  the  curve  in  these  cases  would  be  advanta- 
geous, and  yet  we  do  not  recollect  that  the  perineum  has  par- 
ticularly suffered  in  these  presentations,  when  the  common  in- 
struments have  been  employed.  The  curve  in  this  instrument 
reminds  us  of  the  same  thing  in  the  double  curved  craniotomy 
forceps  of  Dr.  Davis,  which  has  the  same  object  in  view  precisely 
with  Dr.  C.'s  forceps  ;  and  it  strikes  us  rather  as  a  new  application 
of  the  principle  first  noticed  by  Dr  Davis,  than  as  a  discovery  of 
our  author.  Dr.  C.  also  offers  an  improvement  on  the  cranioto- 
my forceps,  the  object  of  which  is  to  render  the  instrument 
more  simple. 

Rupture  of  the  uterus.     "  The  cause  of  this  mournful  occur- 
rence" says  Dr.  C.  "  is  very  obscure,  unless  the  general  explan- 
ation of  powerful  action  with  unusual  resistance  be  admitted  as 
satisfactory."     Another  explanation  has  been  offered  on  this  oc- 
currence, which  is  ingenious,   and    supported  by  some  of  the 
circumstances  connected  with  rupture.     According  to   this  ex- 
planation,  rupture  of  the  uterus  depends  on  that  state  of  this 
organ  which  is  constituted  by  a  powerful  contraction  of  some 
part  of  it,  while  another  is  quiescent,  or  in  a  relaxed  condition. 
This  idea  is  supported  by  the  facts,  that  the  neck  of  the  womb 
is  the  part  which  is  most  frequently  lacerated,— that  this  part  is 
relaxed  while  the  body  of  the  organ  is  contracted, — and  that  the 
state  of  muscular  relaxation  is  one  of  comparative  weakness. 
Now  if  rupture  occur  in  any  other  part  of  the  uterus,  we  may 
find  for  it  a  similar  cause,  a  powerful  but  irregular  contraction  of 
a  great  portion  of  the  organ,  while  the  rest  remains  relaxed. 
This  opinion  is  farther  supported  by  the  suddenness,  unexpected- 
ness, of  the  accident ;  and  the  violent  local  pain,  produced  by  ex- 
cessive contraction,  which  so  generally  immediately  precedes  it.* 
In  the  treatment  of  cases  in  which  the  uterus  is  ruptured,  Dr. 
Conquest,  after  mentioning  various  means,  recommends  in  their 
failure  the  Cesarean  operation.     This  operation  strictly  consists 
in  a  section  of  the  abdomen  and  uterus,  in  order  to  remove  the 
uterine  contents  which  cannot  pass  through  the  natural  passages. 
In  cases  of  rupture  of  the  womb,  in  which  a  section  of  the  abdo- 
men may  be  judged  proper,  the  section  of  the  womb  docs  not 
come  under  consideration,  as  by  the  case  supposed,  the  child 
would  already  have  escaped  from  the  uterine  into  the  abdominal 

*  Vid.  Mr.  C.  Bell's  paper  on  muscularity  of  the  uterus,  in  the  Medico- 
Chirurgical  Transactions. 
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cavity.     It  is  by  no  means  uncommon,  however,  to  find  the  Cesa- 
rean section  recommended  where  gastrotomy  only  is  required. 
Very  few  writers  distinguish  them.     Some  distinction,  however,  is 
proper.     The  steps  in  these  operations  are  not  the  same,  and 
their  results  may  be  very  different.     It  is  highly  probable,  that 
gastrotomy  will  be  found  less  fatal  than  the  Cesarean  section,  es- 
pecially if  performed  soon  after  the  accident,  in  cases  in  which 
success  can  be  hoped  for  from  no  other  means.     It  should  not, 
therefore,  be  deferred  in  such  cases  as  a  last  resort,  and  until  . 
the  failure  of  every  other  means,  questionable  as  many  of  them 
are,  and  involving  an  increasing  hazard  by  the  delay  they  im- 
pose.    The  reasons  for  believing  that  gastrotomy  may  be  more 
successful  than  the  Cesarean  operation  are  found  in  the  circum- 
stances under  which  rupture  may  take  place.     These  may  be  an 
early  period  of  the  labour,  the  patient's  strength  remaining  good  ; 
no  obstacle  existing  to  delivery  in  the  pelvis  or  child,  and  hence 
no  disturbance  present  in  the  functions  of  the  bladder  and  rec- 
tum, from  mechanical  pressure ;  finally,  no  general  disturbance 
of  the  system,  which  so  frequently  arises  in  protracted  labour. 
If,  on  the  other  hand,  the  case  have  been  protracted,  and  rupture 
have  taken  place,  there  is  in  this  case  a  better  chance  of  the  pa- 
tient's doing  well  under  early  gastrotomy,  than  after  the  other 
operation  as  usually  performed.     This  last  rarely  comes  ui\der 
contemplation  until  dangerous  exhaustion  has  taken  place,  even 
in  cases  in  which  impracticable  labour  was  foreseen  at  a  very 
early  period  of  the  process.     The  use  of  a  common  name,  there- 
fore, for  these  operations,  which  are  performed  under  different 
circumstances,  and  for  the  most  part  for  different  reasons,  is  an 
evil,  since  it  gives  one  of  them,  which  in  some  cases  is  the  only  ope- 
ration which  promises  any  success,  the  character  and  estimation 
of  the  other,  which  in  England  at  least  has  been  with  but  one 
exception  fatal. 

The  case  referred  to  is  ruptured  uterus,  in  which  the  child 
has  escaped  completely  into  the  cavity  of  the  abdomen  ;  and  in 
which  contraction  has  so  far  taken  place  in  the  uterus  as  to  preclude 
the  possibility  of  reducing  the  foetus  to  its  original  situation,  and 
of  delivering  it  through  the  natural  passages.  Another  case  of 
rupture,  imposing  a  similar  necessity,  is  that  in  which  the  capacity 
of  the  pelvis  is  so  far  diminished  as  to  render  it  physically  impos- 
sible to  deliver,  even  though  the  child  should  be  again  returned  in- 
to the  uterus,  and  its  head  diminished  as  far  as  it  is  practicable. 
We  do  not  advert  to  other  cases,  but  when  it  is  recollected  how 
fatal  rupture  of  the  uterus  has  been/*  as  well  where  the  child  has 

*  Dr.  Kamsbotham  says  he  has  seen  numerous  instances  of  this  accident, 
and  that  every  case  which  he  has  seen  has  sooner  or  later  been  i'atal. 
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been  immediately  delivered,  by  being  forcibly  drawn  back  into 
the  uterus  and  then  through  the  pelvis,  or  where  it  has  been  left 
in  the  cavity  of  the  abdomen,  does  not  the  operation  of  gastroto- 
my  deserve  an  earlier  trial  than  has  yet  been  made  of  it  ?  How 
can  any  success  be  looked  for  from  it,  after  an  useless  waste  of 
time,  and  after  fruitless  and  violent  efforts  have  been  long  per- 
sisted in  to  force  the  child  through  the  natural  passages  ?  The 
child  at  least  has  an  interest  in  the  decision  of  these  questions. 
if  it  be  alive  at  the  moment  of  the  accident,  and  the  state  of  the 
pelvis,  or  the  degree  to  which  it  has  escaped  from  the  uterus,  be 
such  as  to  render  its  forcible  delivery  a  long  and  violent  process, 
it  must  certainly  be  destroyed  by  such  process ;    whereas,  by 
the  operation  on  the  abdomen,  its  life  may  be  saved.     The  ar- 
gument from  the  chance  of  saving  the  child  derives  its  chief 
weight  from  the  great  fatality  which  has  followed  rupture  of  the 
uterus  under  the  ordinary  treatment,  and  authorizes  an  attempt 
by  a  serious  operation  to  increase  these  chances,  which  might 
not  be  justifiable,  were  the  event  as  it  regards  the  mother  less 
doubtful.     The  operation  deserves  still  more  serious  considera- 
tion in  view  of  the  probabilities  of  a  more  successful  issue  in  re- 
lation to  the  mother,  were  its  performance  more  easily  decided  on. 
This  whole  subject  has  been  very  fully  and  very  ably  examined  by 
Dr.  Dewees  in  a  paper  in  the  Philadelphia  Journal  of  Medical  Sci- 
ence, and  to  this  paper  we  particularly  refer  our  readers.     From 
all  the  facts  which  have  been  collected  on  this  subject,  one  infe- 
rence at  least  may  be  regarded  as  established,  that  in  all  those 
cases  of  rupture,  in  which  turning  can  be  accomplished  without 
a  demand  for  such  violence  as  in  itself  may  be  fatal,  turning 
should  be  practised.     When  turning  cannot  be  accomplished, 
or  not  without  such  violence  as  must  necessarily  be  fatal,  the 
woman  must  be  left  to  die  undelivered,  or  the  section  of  the  ab- 
domen must  be  practised.     As  far  as  we  have  been  enabled  to 
investigate  the  subject,  the  only  chance  of  life  seems  to  be  placed 
in  the  operation.     From  the  numerous  cases  on  record,  in  which 
large  incisions  into  the  cavity  of  the  abdomen  have  been  made, 
and  from  which  patients  have  recovered,  we  cannot  regard  gas- 
trotomy  in  the  cases  in  question,  as  by  any  means  necessarily 
fatal ;  and  it  does  appear  to  us,  that  the  injury  inflicted  by  it,  can- 
not be  compared  with  that,  which  violent  attempts  to  i  educe  ihe 
child  into  the  partially  contracted  uterus,  must  necessarily  in- 
volve.    Midwifery  writers  speak  of  the  horrors  of  the  operation. 
But  were  the  object  is  so  great  as  the  life  of  the  individual,  the 
means  are  ool  to  be  neglected  because  they  are  appalling.     We 
remark  m  conclusion,  that  if  the  operation  is  to  do  good  it  should 
not  be  delayed.     That  can  never  be  accounted  rashness  which 
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is  the  result  of  a  deliberate  reflection  on  the  whole  case,  and 
which  is  done  at  the  only  moment  at  which  any  good  could  have 
been  hoped  for  from  it. 

We  pass  over  for  the  present  many  interesting  points  of  prac- 
tice, which  are  noticed  more  or  less  in  detail  in  the  "  Outlines*5' 
Dr.  C.'s  plan  has  confined  him  to  short  sketches  only,  in  many 
instances  ;  and  we  reserve  what  we  have  to  say  about  them,  till 
we  take  up  the  more  extended  work  of  Dr.  Ramsbotharn. 

Dr.  Granville's  Report  on  Midwifery  is  placed  on  our  list, 
not  because  we  mean  to  analyse  it,  but  because  it  is  among  the 
later  works  on  the  subject  of  this  article.  Its  contents  may  be 
learnt  from  the  title.  It  is  not  a  mere  history,  however,  of  the 
practice  of  midwifery  at  the  Westminster  General  Dispensary  for 
1818.  It  contains  what  the  author  has  before  said  elsewhere, — 
much  that  is  new,  and  much  that  deserves  the  attention  of  the 
profession.  It  was  the  misfortune  of  this  work  to  appear  before 
the  public  in  a  red  cover,  and  the  reviewers  have  not  spared  the 
"red  book."  Dr.  G.  has  introduced  a  defence  of  his  "  Report" 
into  his  late  work  on  the  prussic  acid.  He  denies  in  this  work 
the  charges  of  the  Journalists  against  the  ''Report;"  and  con- 
tends with  no  want  of  spirit,  that  his  classification  of  labours,  of 
the  diseases  of  children,  &c,  are  not  without  their  uses,  and  de- 
serve a  respectful  notice.  The  classification  of  labours  is  cer- 
tainly not  complex.  Labours  are  divided  by  Dr.  G.  into  two 
classes  ;  active,  and  passive.  This  hew  and  simple  classification 
was  established  by  the  author  while  preparing  a  course  of  lec- 
tures, and  he  finds  it  to  answer  his  purpose  perfectly  well.  Un- 
der the  first,  Dr.  G.  comprehends  labours  which  are  terminated 
by  nature  alone.  Under  the  second,  those  cases  which  require 
artificial  assistance.  He  disputes  the  doctrine  that  abortion  is 
most  frequent  in  the  higher  or  luxurious  order  of  females,  and 
contends  that  it  is  as  frequently  met  with  in  the  lower.  A  me- 
thodical classification  of  miscarriages  follows.  Dr.  G.  denies 
the  oid  notion,  that  a  child  cannot  live  which  is  born  before  hav- 
ing completed  its  seventh  month  of  utero-residence,  and  adduces 
cases  in  his  own  practice  which  disprove  it.  Now  it  is  no 
where  contended,  that  the  child  cannot  live  when  born  at  an 
earlier  period  than  the  seventh  month.  It  has  however  been 
shown  pretty  conclusively,  that  it  cannot  he  reared  when  so 
born.  There  is,  therefore,  a  propriety  of  designating  the  la- 
bours which  may  be  induced  just  after  this  period,  in  cases  of 
such  deformity  of  the  pelvis,  as  will  not  allow  the  child  to  be 
born  alive  at  the  eighth  or  ninth  month,  by  some  particular  term  ; 
one  for  instance,  which  shall  express  a  species  of  labour,  which 
essentially  differs  from  an  abortion;  and  such  is  premature  labour 
which  Dr.  G.  thinks  so  ridiculous. 
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Dr.  G.  has  discovered  that  in  a  given  number  of  pregnancies, 
and  during  a  determined  period  of  time,  that  the  number  of  mis- 
carriages is  less  in  Paris  than  in  London.  He  attributes  this  to 
the  better  management  of  labours  in  the  former  place.  We 
are  not  entirely  satisfied  with  this  solution,  and  are  inclined  to 
think  if  Dr.  G.'s  calculation  be  correct,  that  the  difference  may- 
be found  in  the  different  habits  or  modes  of  life  of  the  lower 
classes  of  females  of  the  two  capitals. 

The  classification  of  labours  by  Dr.  Granville  has  been  men- 
tioned. We  give  the  following  extracts  from  the  section  on 
passive  labour,  which  will  give  the  reader  a  notion  of  the  whole 
work,  and  in  which,  according  to  the  author,  is  contained  a  com- 
plete system  of  midwifery. 

"  Passive  Labours. — Parturition  is  a  problem  in  mechanics  :  a  body 
is  to  be  put  in  motion  ;  a  moving  potver  is  given  ;  and  there  is  a  re- 
sistance to  be  overcome.  Whenever  the  relation  in  which  each  of 
these  three  points  of  the  problem  stand  to  one  another  is  in  such  a 
ratio,  that  no  movement  or  motion  can  be  produced — the  labour  is 
at  a  stand. — Nature  can  do  no  more  ;  she  requires  the  assistance  of 
art.     This  constitutes  what  I  have  called  passive  labours. 

"  As  the  problem  which  is  thus  presented  to  the  accoucheur  for 
solution,  consists  of  three  distinct  parts  ;  it  follows,  that  as  each  of 
these  may  prove  defective,  three  distinct  orders  of  passive  labours 
will  occur,  namely, 

"  1st,  When  the  body  to  be  put  in  motion,  F.  (fetus),  is  so  placed, 
that  the  moving  power,  U.  (uterine  contraction),  applied  to  it,  is  in- 
sufficient to  make  it  change  place  ; 

'k  2d!y,  When  the  resistance,  P.  '(pelvis),  to  be  overcome,  is 
greater  than  the  moving  power,  U  ; 

"  And  3dly,  When  the  moving  power,  U,  is  not  equal  to  displace 
the  body  to  be  put  in  motion,  F. 

*'  In  the  first  case,  we  resolve  the  problem  manually,  by  placing 
F.  so  that  either  IL,  or  our  assistance,  shall  terminate  the  labour. 

"  In  the  second  case,  we  resolve  the  problem  instrumentally,  by 
overcoming  the  resistance,  P.,  or  by  modifying  the  body  to  be  put 
in  motion,  F.  ;  and  finally, 

"  In  the  third  case,  we  can  sometimes  resolve  the  problem  medi- 
cinally, by  adding  to  the  moving  power,  U  ;  but  are,  more  commonly, 
obliged  to  terminate  the  labour  either  manually  or  instrumental!}7. 

"Under  these  three  heads,  every  species  of  labour,  probable,  or 
improbable,  recorded  by  different  authors,  is  naturally  classed  with- 
out any  exception.  There  are  circumstances  occurring  during  la- 
bour which  may,  at  first  sight,  appear  irreconcileable  with  the  above 
division,  such  as  convulsions,  svncope,  and  haemorrhage  ;  but  these 
are  simple  complications  of  the  problem  to  be  resolved.  They  do 
not,  in  the  least,  alter  the  problem  itself;  and  merely  call  for  its 
immediate  solution.  This  is  no  figurative  language;  and  in  the 
preceding  few  lines  is  contained  the  whole  art  of  midwifery.     Add 
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to  it  a  quick  perception  of  the  nature  of  the  problem  presented  to 
us  for  solution,  when  we  are  called  upon  to  give  assistance  in  pas- 
sive labours  ;  and  a  cautious,  as  well  as  dexterous  application  of  any 
of  the  three  means  we  have  it  in  our  power  to  use  in  such  cases, 
and  the  qualifications  of  an  accoucheur  are  fully  enumerated.  The 
description  and  classification  of  the  problems  are  to  be  learned  in 
schools,  and  by  attending  lectures  ; — but  their  quick  perception, 
and  dexterous  solution,  cannot  be  learned  at  lectures,  and  are  only 
the  effects  of  practice ."  pp.  94 — 97. 

The  review  of  the  excellent  practical  treatise  of  Dr.  Rams- 
botham  will  appear  in  another  number. 


ARTICLE    XIII. 

Medico -Chirurgical  Transactions.     Vol.  xi.     Part  1. 
London,  1320. 

SHIS  volume  contains,  among  other  papers,  five  which  re- 
late to  urinary  calculus.  The  first  is  a  statistical  inquiry 
into  the  frequency  of  stone  in  the  bladder  in  Great-Britain  and 
Ireland,  by  R.  Smith,  Esq.  The  character  of  this  paper,  and 
the  closeness  with  which  it  has  been  adhered  to,  makes  an  ana- 
lysis of  it  almost  impossible.  It  appears  that  in  some  counties 
the  disease  has  remarkably  decreased  of  late  years,  while  in 
others  the  increase  has  been  as  striking.  It  farther  appears 
that  in  some  districts,  calculus  is  very  common,  while  in  others 
it  is  hardly  known.  An  inquiry  into  the  causes  of  these  varie- 
ties in  the  occurrence  of  calculus,  did  not  fall  within  the  de- 
sign of  the  paper.  In  its  practical  bearings  this  part  of  the 
subject  deserves  very  careful  investigation,  and  the  industry  and 
skill  with  which  Mr.  Smith  has  pursued  his  statistical  enquiry, 
lead  us  to  hope  he  will  give  it  the  attention  it  deserves. 

The  second  article  is  a  successfid  case  of  Lithotomy,  by  C. 
Mayo,  Esq. — C.  Gilbert,  the  subject  of  this  case,  was  in  his 
28th  year  when  admitted  into  the  hospital  of  Winchester.  He 
had  been  sounded  20  years  before,  and  a  stone  was  detected  in 
the  bladder.  From  the  time  that  had  elapsed,  and  the  violence 
of  the  symptoms,  it  was  inferred  that  the  stone  had  acquired 
very  considerable  magnitude.  The  operation  was  perfo'rmed  on 
Thursday,  3d  December,  1813,  after  the  following  manner: 

"  I  performed  the  operation  of  lithotomy,  with  a  common  scalpel, 
as  is  my  constant  practice,  after  the  manner  of  Cheselden,  and  I 
made  a  large  and  deep  external  incision,  and  then  cutting  into  the 
side  of  the  prostate  gland,  as  fir  back  as  I  coald  reach,  I  brought 
the  knife  out  along;  the  groove  of  the  star!  into  the  membranous 
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part  of  the  urethra.  I  then  readily  passed  ray  finger  into  the  blad- 
der and  touched  the  stone  ;  but  rinding  it  to  be  ren  large,  1  took  a 
probe-pointed  bistoury,  and  diluted  the  wound  in  the  neck  of  the 
bladder.     1  then  introduced  the  forceps,  but  fouftd  that  wl  lated 

to  the  greatest  extent,  they  were  hardly  capacious  enough  to  grasp 
the  stone,  in  consequence  of  which  it  repeatedly  escapee  from  my 
hold.  At  length,  after  many  ver\  forcible  attempts  in  which  I  was 
assisted  by  one  of  my  colleagues.  Mr.  Wickham,  1  brought  the  stone 
to  the  verge  of  the  lower  opening  of  the  pelvis,  and  held  it  there 
securely  by  the  forceps  when  Mr.  W.  passed  a  strong  iron  scoop 
under  the  arch  of  the  pubes.  which  acted  as  a  lever  to  prevent  the 
stone  from  slipping  out  of  the  forceps,  and  assisted  in  it.-  extraction. 
By  the  combined  action  of  these  instruments,  applied  with  all  the 
force  we  could  exert,  the  stone  fortunately  broke  into  several  large 
fragments,  which  I  then  readily  extracted.  A  considerable  haemorr- 
hage followed  the  rirst  incision,  but  it  was  very  trifling  after  the 
urine  began  to  flow  from  the  opening  into  the  bladder,  which  it  did, 
in  large  quantities.  The  stone  was  in  its  texture  very  compact,  but 
when  broken,  a  sort  of  nucleus  of  rather  a  lighter  colour  and  about 
the  size  of  an  apricot  stone,  fell  out  as  from  its  centre.  The  whole 
when  united  and  accurately  replaced,  which  was  easily  done  by 
means  of  a  little  glue.,  weighed  fourteen  ounces  and  two  drnchms 
avoirdupoise  weight  ;  it  measures  eight  inches  and  a  half  in  its 
smallest  circumference,  and  rather  more  than  ten  in  its  largest. 

'•  I  accomplished  the  first  steps  of  the  operation,  as  far  as  led  to 
the  opening  into  the  bladder,  without  any  difficulty,  but  the  extrac- 
tion of  the  stone  occupied  more  than  half  an  hour  :  the  wour 
the  bladder  was  dilated  by  means  of  the  bistoury  to  such  an  extent, 
that  I  believe  the  stone,  large  as  it  was,  came  out  without  an\  lace- 
ration, it  was  several  times  brought  completely  into  the  perineum. 
and  was  only  obstructed  in  its  exit  by  the  rami  of  the  ischia  and 
pubes."  pp.  55.  56. 

The  symptoms,  subsequent  to  the  operation,   were   y^rf   se- 
vere and  complicated.    The  wound  did  well,  but  the  constitution 
had  been  so   much  shattered  by   previous   suffering,   that   rn 
disease  incident  to  the  operation  in  his  case,  took  place.       1  he 
stomach  and  bowels  were  most  disturbed. 

'•Since  the  removal  of  the  stone,  which  is  now  more  \  nine 
month-  ago.  he  has  enjoyed   an  entire  freedom   from  pT.n  : 

..lug  the   rnanv  drawbacks  which    his   entee  ■!    :;   ccro  n 

has  sustained,  I  have  every  reason  to  believe  that  I  is  recover 
be  ultimately  complete. 

"Sept.  20th.  The  wound  will  hardly  admit  the  pass  :~  of  a 
probe,  but  his  lyspeptic  symptoms  ;  ".d  occ  -ional  diarrl  i  still  ha- 
rass him,  and  he  h;  s  lately  bed  a  gr  :  d  deJ  «  f  p-  in.  v.  ith  .■..::.:■'.  : 
sensation  in  the  loins  :   he  hns  also  now  ■'  .la1 

dvspr  J.  o," 
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The  third  paper  is  a  Case  of  Lithotomy,  by  W.  B.  Dickin* 
son,  Esq, — The  subject  of  this  case,  T.  Clayton,  was  aged  62, 
and  had  laboured  under  the  disease  30  years.  The  urine  depo- 
sited a  purulent  sediment ;  very  little  water  could  be  retained. 

"  Upon  the  introduction  of  a  common  sized  sound,  a  firm  stricture 
was  discovered  at  the  membranous  portion  of  the  urethra  ;  and  a 
smaller  having  been  passed,  the  point  of  the  instrument,  immedi- 
ately after  clearing  the  prostate  gland,  struck  against  a  stone  which 
completely  prevented  its  further  progress  into  the  bladder.  The 
point  of  the  sound  being  retained  in  this  position,  the  finger  was  in- 
troduced into  the  rectum  where  the  outline  of  a  large  and  hard  tu- 
mour could  be  distinctly  traced.  From  this  examination  it  became 
evident  there  was  a  stone  in  the  bladder  of  very  unusual  size  ;  and 
considerable  surprise  was  excited  that  the  alimentary  excretions 
could  be  passed  in  a  solid  state.  On  pressing  upon  this  tumour  the 
patient  experienced  very  acute  pain,  much  exceeding  in  degree  that 
which  had  been  occasioned  by  the  introduction  of  the  sound.  The 
perineum  had  been  extensively  lacerated  in  early  life,  the  wound 
having  extended  to  the  urethra.  A  fistula  in  perineo  was  the  result 
of  this  accident,  which  continued  some  time.  The  cicatrices  were 
in  a  state  nearly  approaching  to  cartilaginous  hardness  ;  from  this 
period  the  patient  dated  the  beginning  of  his  disease."  p.  61,  62. 

The  considerations  presented  by  this  case  were,  first,  whether 
it  was  proper  to  operate  at  all ;  second,  which  of  the  several 
operations  should  be  performed  ;  and  lastly,  the  instruments  to 
be  used.  It  was  determined  in  consultation  to  operate  ;  to 
adopt  the  lateral  operation,  and  to  use  the  knife  employed  by 
the  late  Mr.  Gibson.  The  operation  was  performed  1st  May, 
1 820,  after  the  following  manner. 

"  The  patient  being  secured  in  the  usual  manner,  the  star!  was  in- 
troduced and  firmly  fixed  with  its  point  upon  the  stone  ;  an  incision 
was  now  commenced  an  inch  or  more  above  the  anus,  and  continu- 
ed to  the.  extent  of  full  three  inches  and  a  half;  the  parts  were  di- 
vided with  much  difficulty  ;  indeed  this  part  of  the  operation  was 
necessarily  tedious.  From  the  indurated  state  of  the  perineum  the 
staff  itself  could  not  be  felt,  and  much  care  was  therefore  required 
to  effect  an  opening  safely  into  its  groove.  The  knife  being  at  length 
properly  fixed  in  the  groove  of  the  staff,  it  was  carried  forward 
through  the  prostate  gland  ;  but  here  its  further  progress  was  ar- 
rested by  the  beak  hitching  upon  the  stoue.  The  advantage  of  the 
knife  over  the  gorget  was  now  manifest.  At  this  period  of  the  ope- 
ration, the  goiget  would  have  been  useless,  or  it  is  probable  might 
even  have  slipped  between  the  bladder  and  the  rectum.  It  became 
necessary  to  leave  the  groove,  and  finish  the  incision  by  directing 
the  edge  of  the  knife  first  slightly  upward,  then  obliquely  downward 
and  outward.     The  stone  couid  now  be  easily  felt,  and  seemed  to 
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be  equal  in  size  to  the  globe  of  a  large  goblet ;  the  forceps  were  in- 
troduced, and  broke  off  a  projecting  portion  of  stone  ;  by  repeated 
efforts  other  pieces  were  detached,  but  still  the  bulk  of  the  concre- 
tion was  not  materially  reduced,  and  the  application  of  the  stone- 
breaker  was  impracticable,  (although  the  incision  was  enlarged  to 
facilitate  its  application)  on  account  of  the  impossibility  of  including 
the  stone  in  its  grasp.  At  this  moment  I  recollected  having  seen  it 
recommended  in  a  manuscript  copy  of  Mr.  A.  Cooper's  Lectures,  to 
perforate  the  stone  ;  it  was  suggested  also  by  one  of  my  colleagues 
to  fix  it  by  a  blunt  midwifery  hook  to  prevent  its  recession.  By 
this  means  with  a  common  small  chisel  the  calculus  was  broken  into 
fragments,  and  the  pieces  extracted.  The  bladder  was  then  washed 
out  by  repeated  injections  of  tepid  water.  I  could  now  feel  the  blad- 
der perfectly  smooth  and  free  from  particles  of  stone.  Faint  and 
languid,  with  his  pulse  scarcely  perceptible,  his  extremities  cold, 
and  his  face  bedewed  with  clammy  sweat,  the  patient  was  put  to 
bed,  and  forty  drops  of  laudanum  administered  in  a  little  brandy  and 
water.  The  fragments  of  stone  collected  and  washed,  weighed  eight 
ounces  and  a  half;  besides  which  the  surgeons  present  were  decid- 
edly of  Opinion  that  two  ounces  and  a  half  were  lost  in  scrapings  and 
grit  washed  out  of  the  bladder.  The  shape  of  the  calculus,  as  fir 
as  could  be  ascertained  during  the  operation,  was  globular.  The 
composition  of  i:  appears  to  be  chiefly  phosphate  of  lime.  It  would 
afford  but  little  interest  to  relate  here  the  detail  of  the  after  treat- 
ment, it  will  be  sufficient  to  state  that  the  inflammatory  symptoms 
never  rose  so  high  as  to  require  general  blood  letting;  but  there 
were  some  events  subsequent  to  the  operation  which  may  deserve 
notice  as  arising  immediately  out  of  the  peculiar  circumstances  of 
the  case.  On  the  12th  day  afterwards  a  slough  was  perceived  be- 
tween the  lips  of  the  wound,  which  upon  removal  was  found  to  be 
thickly  studded  with  gritty  panicles.  From  this  period  to  the  31st 
of  May,  the  30th  day  after  the  extraction  of  the  stone,  sloughs  of 
considerable  size  were  frequently  removed  from  the  wound  ;  seve- 
ral of  which  were  smooth  on  one  side,  and  gritty  upon  the  other. 
This  led  to  the  suspicion  that  the  rectum  was  sphacelating,  although 
no  faeces  had  as  yet  been  pnssed  by  the  wound  nor  any  urine  with 
the  stools.  On  examination  by  th^  rectum  a  small  orifice  was  dis- 
covered sufficient  to  admit  the  point  of  the  finger.  No  water  had 
been  passed  since  the  operation  naturally,  which  induced  the  be- 
lief that  the  bladder,  kept  upon  the  stretch  continually  by  the  calcu- 
lus, had  losl  its  tone.  This  opinion,  the  subsequent  condition  of  the 
patient  decidedly  confirmed.  In  the  middle  of  June  faeces  in  great 
quantity  parsed  through  the  wound,  which  still  continued  to  heal  up 
slowly  ;  nor  was  it  till  the  second  week  of  July  that  this  distressing 
symptom  finally  ceased." 

This  patient  recovered. 

Vol.  X.  50 
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Remarks  on  the  dange^r  of  extracting  large  calculi,  with  the 
description  of  an  instrument  intended  to  facilitate  the  breaking 
down  stones  of  considerable  magnitude.  By  Henry  Earle,  Esq, 
Mr.  Earle  has,  collected  together  in  this  paper  a  great  number 
of  cases  in  which  the  largest  stones  have  been  extracted^  which 
are  on  record.  "  Without  citing  any  more  authors,"  remarks 
Mr.  E.,  "it  will  be  sufficient  to  state,  that  as  far  as  my 
researches  into  this  subject  have  hitherto  led  me,  very  few  in- 
stances of  success  are  recorded  where  the  stone  exceeded  seven 
or  eight  ounces."  In  view  of  the  fatal  effects  of  the  operation  in 
large  calculi,  Mr.  Earle  has  offered  the  profession  an  instrument 
by  means  of  which  the  stone  may  be  broken,  and  its  several 
portions  afterwards  separately  extracted.  A  plate  and  descrip- 
tion of  this  instrument  may  be  found  at  the  end  of  the  volume. 

The  fifth  paper  in  this  connexion  is  the  last  article  in  this  vo- 
lume of  the  Transactions.    It  is  on  Renal  Calculi,  and  is  also  by  Mr. 
Earle.     In  this  paper  Mr.  Earle  endeavours  to  show,  in  opposi- 
tion to  the  opinion  of  Dr.  'Marcet  and  others,  that  in  some  in- 
stances at  least  it  is  probable  that  the  formation  of  calculi  may 
depend  on  a  local  action  of  the  kidney,  independent  of  any  pre- 
disposing constitutional  cause.     Cases  are  adduced  in  support  of 
this  opinion.     The  doctrine  of  the  prevalence  of  a  lithic  diathe- 
sis in  those  cases  in  which  the  lithic  acid  abounds  is  questioned 
on  the  ground,  that  one  kidney  is  not  unfrequently  found  free  of 
disease,  while  the  other  manifests  extensive  lesions,  and  is  more 
or  less  occupied  by  calculi.     If  the  disease  has  its  cause  in  the 
blood,  there  appears  no  good  reason  why  one  kidney  should  es- 
cape while  the  other  is  greatly  diseased.     The  practical  infe- 
rence from  the  cases  in  this  paper  is  an  important  one,  viz.  that 
their  treatment  should  not  be  trusted  to  constitutional  remedies 
alone,  but  that  there  should  be  employed  along  with  these  such 
local  means  as  will  restore  the  functions  of  the  kidney  or  kidneys 
to  a  healthy  state.     Among  these  means  are  local  abstraction  of 
blood,  by  cupping  or  leeches,  local  as  well  as  general  warm  bath- 
ing and  counter-irritants.     Mr.  Earle  has  used  blisters  to  the 
part,  and  afterwards  kept  them  open  with  savine  ointment  with 
advantage.     No  remedy  seems,  however,  to  have  done  so  much 
good  as  large  and  long  continued  setons  in  the  neighbourhood  of 
the  diseased  organ  or  organs.     Cases  are  given  in  which  the  se- 
verest forms  of  the  disease  have  been   so  far  palliated  as  to 
allow  the  patient  to  get  abroad  and  enjoy  tolerable  health,     They 
have  in  others  kept  the  affection  in  check ;  and  in  one  case,  the 
patient  seemed  in  a  fair  way  to  recovery  from  apparently  a  hope- 
less condition  ;  but  having  allowed  the  seton  to  heal,  and  neglect- 
ing the  formation  of  a  new  one,  the  disease  recurred  with  re- 
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newed  violence  and  was  fatal*  There  is  another  fact  well  estab- 
lished in  this  valuable  paper.  It  appears  that  in  many  of  the 
cases  of  diseased  kidney  seen  by  Mr.  E.,  the  disease  was  caused  by 
local  violence,  such  as  falls,  blows,  &c.  The  inference  from  this 
fact  is,  that  the  affection  was  entirely  of  local  origin,  and  that 
the  constitutional  symptoms  developed  along  with  or  after  it,  are 
to  be  traced  to  the  injury  originally  done  the  kidney.  Local 
treatment  thus  becomes  a  very  important  and  essential  agent  in 
the  treatment  and  cure.  Renal  calculi  constitute  a  disease  of 
not  unfrequeot  occurrence.  This  disease  renders  the  situation 
of  the  patient  miserable,  and  is  ultimately  fatal,  if  neglected. 
Pus  is  not  unfrequently  discharged  with  the  urine,  sometimes  in 
large  quantities.  Blood  at  times  is  mixed  with  the  water.  In 
others  the  affection  of  the  kidney  is  indicated  by  more  or  less 
severe  pain  in  the  organ,  and  by  the  discharge  of  calculi.  The 
authority  for  the  use  of  setons  in  this  formidable  complaint  is 
highly  respectable,  and  the  effects  as  stated  in  Mr.  Earle's  pa- 
per encourage  us  to  hope  much  from  their  faithful  trial. 

A  Case  of  Carotid  Aneurism  successfully  treated.  By  Giles 
Lyford,  Esq,  The  patient  was  aged  thirty  six.  The  tumour 
about  the  size  of  a  hen's  egg.  The  operation  was  performed  in 
the  usual  way.  A  single  ligature  was  applied.  It  came  away 
in  a  month.  About  two  months  after  this  a  slight  haemorrhage 
took  place  from  the  sore,  which  immediately  subsided  on  the 
application  of  cold.     He  recovered  perfect  health. 

A  case  of  Popliteal  Aneurism,  in  which  the  temporary  ligature 
was  employed.  By  William  Roberts,  Esq,  Mr.  R.  was  induced 
to  employ  the  temporary  ligature  from  the  tedious  process  of 
recovery  in  a  case  in  which  he  had  operated  in  the  usual  way, 
and  in  consequence  of  the  recommendation  of  Mr.  T ravers  in  a 
former  volume  of  the  Transactions.  "  The  patient  in  the  pre- 
sent case  was  L.  Lewis,  aged  32,  a  sea-faring  man.  The  opera- 
tion was  done  at  12  o'clock,  6th  June  ;  a  single  ligature  was  ap- 
plied, and  the  wound  dressed  with  simple  ointment.  At  12 
on  the  7th,  the  ligature  was  removed,  and  the  edges  of  the  wound 
were  drawn  together  by  sticking  plaster.  The  removal  of  the 
ligature  was  facilitated  by  the  interposition  of  a  small  piece  of 
thread  between  the  ligature  and  artery  as  recommended  by 
Dr.  Jones.  In  eleven  days  the  wound  was  quite  healed,  and 
the  patient  continues  to  enjoy  perfect  health.  Our  readers  may 
recollect  that  in  our  analysis  of  a  former  volume  of  the  Trans- 
actions, we  stated  that  Mr.  Travers  had  been  led  to  alter  his 
opinion  concerning  the  superiour  advantages  of  temporary  liga- 
ture over  the  ligature  as  heretofore  applied.  Mr,  Roberts'  case 
is  certainly  an  exception  to  the  general  truth  deduced  by  Mr.  1 . 
from  such  observations  as  have  occurred  in  his  own  practice. 
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On  an  acute  form  of  ulceration  of  the  cartilages  of  Joints, 
By  Herbert  Mayo,  Esq. 

The  following  quotations  contain  a  case  of  the  affection  treat- 
ed of  in  this  paper,  and  the  author's  views  in  publishing  it. 

"  The  luminous  illustration  which  the  pathology  of  joints  has  re- 
ceived from  Mr.  Brodie,  would  infer  some  presumption  in  the  at- 
tempt to  prosecute  this  subject  further.  There  are,  perhaps,  no  or- 
gans, of  the  diseases  of  which  an  equally  original  and  inclusive 
view  has  been  taken  ;  yet  it  is  not  impossible  that  even  among  these 
cases,  certain  varieties  may  have  escaped  unnoticed,  which  it  may 
be  useful  to  trace.  The  following  observations,  which  I  was  led  to 
make,  when  verifying  Mr.  Brodie's  statement,  may  perhaps  have 
this  merit.  \ 

"  A  female,  27  years  of  age,  six  months  after  parturition,  was 
seized  with  pain  and  swelling  of  the  wrist.  The  next  day,  the  right 
knee  had  participated  in  this  affection.  The  succeeding  day,  both 
these  affections  had  subsided  ;  but  similar  changes  had  commenced 
in  the  left  knee,  which  continued  acutely  painful  and  permanently 
swollen,  the  whole  limb  indeed  being  enlarged  ;  the  knee  was  fre- 
quently leeched  and  continually  fomented,  without  any  relief  being 
obtained.  Six  weeks  after  the  attack,  I  had  an  opportunity  of  ob- 
serving this  case  ;  at  that  time,  by  the  patient's  account,  no  material 
change  had  taken  place  in  the  limb  ;  the  thigh  and  leg  were  swollen 
with  serum  effused  in  the  cellular  membrane  ;  the  joint  itself  con- 
tained no  fluid  ;  the  pain  in  the  knee  was  very  acute  and  constant, 
and  increased  by  the  least  movement ;  the  patient  lay  on  her  back, 
with  the  knee  straightened.  The  application  of  leeches  to  the 
part  gave  her  now  no  more  relief  than  formerly  ;  cold  applications 
and  fomentations  were  equally  inefficient  ;  repeated  blistering  ap- 
peared, at  one  time,  to  be  of  service  ;  afterwards,  this  measure 
seemed  to  have  lost  its  power  ;  small  doses  of  calomel  and  opium 
were  administered  frequently,  during  a  few  successive  days,  with  no 
result.  At  length  the  pain  seemed  to  abate  spontaneously,  the  swol- 
len state  of  the  limb  gradually  subsided,  the  patient  recovered  the 
appearance  of  health,  but  the  joint  was  wholly  immoveable." 

"  At  any  rate,  it  is  useful  to  call  the  attention  of  the  Society  to  an 
affection,  important  in  its  consequences,  rapid  in  the  progress  of  its 
symptoms,  and  liable  to  divert  from  the  active  treatment,  which  it 
probably  requires  at  an  early  period,  inasmuch  as  it  simulates  a 
more  harmless  affection,  acute  rheumatism."     pp.  104 — 5 — 9. 

Account  of  the  Epidemic  Spasmodic  Cholera ,  which  has  lately 
prevailed  in  India,  and  at  other  adjacent  countries  and  islands, 
and  at  sea.  By  Frederick  Corbyn,  Esq.  with  remarks,  by  Sir 
Gilbert  Blanc,  Bart.  F.R.S.,  &c. 

This  paper  occupies  53  pages  of  this  volume.  From  the  li- 
mits assigned  this  article,  we  are  unable  to  offer  an  analysis  of 
this  Account. 
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On  the  causes  of  the  vacuity  of  the  arteries  after  death.     By 
James  Carson,  M.  D. 

Mr.  Carson  attributes  the  emptiness  of  the  arteries  and  of 
the  smaller  vessels  observed  after  death,  to  the  combined 
operation  of  the  elasticity  of  the  lungs  and  of  the  arterial  canals. 
The  following  quotations  will  give  the  reader  Mr.  C.'s  views 
on  the  subject  of  his  paper. 

"  The  motion  of  the  blood  seems  to  be  the  result  of  the  contrac- 
tions arising  from  the  irritability  of  the  heart  and  arteries,  and  of  the 
resilience  arising  from  the  elasticity  of  arteries  and  of  the  lungs. 
One  class  only  of  these  powers  is  destroyed  by  death.  The  resi- 
lience of  the  lungs  and  of  the  coats  of  the  arteries  possess  then  an 
uncontrolled  operation. 

"  The  resiliency  of  the  lungs  removes  a  part  of  the  pressure  of 
the  atmosphere  from  the  internal  surface  of  the  chest  and  perhaps 
from  the  internal  surface  of  the  vessels  by  which  they  are  penetrat- 
ed. To  restore  to  the  parts  within  the  chest  an  equality  of  pres- 
sure with  that  of  the  substances  without  it,  the  adjoining  liquid  and 
less  fixed  parts  of  the  body  will  be  pressed  through  every  channel 
that  offers  into  the  chest.  What  is  called  a  vacuum  will  in  effect  be 
made  in  the  chest  by  the  elasticity  of  the  lungs.  There  will  there- 
fore be  a  draining  from  all  parts  of  the  body  towards  the  chest,  to  fill 
up  this  vacuum.  As  thus  the  causes  which  return  the  blood  to  the 
heart  continue  to  operate,  after  the  heart,  the  great  engine  by 
which  it  is  discharged,  has  terminated  its  labours,  a  greater  quan- 
tity of  blood  will  be  necessarily  collected  in  the  neighbourhood  of 
the  heart  after  death,  than  existed  there  before  it. 

<c  Various  circumstances  may  intervene  to  fix  the  channels  in 
which  the  blood  will  flow  in  its  course  towards  the  heart  after  death. 
The  arteries  are  powerfully  elastic,  and  when  their  coats  are  reliev- 
ed from  the  distending  force  of  the  heart,  become  of  a  diminished 
calibre.  Valves  stationed  at  the  roots  of  the  arteries  prevent  the 
return  of  blood  from  these  vessels  into  the  chest.  After  the  small 
part  of  the  aortic  system  intervening  between  the  heart  and  the  con- 
fines of  the  chest  shall  have  been,  as  it  usually  is  found  to  be,  filled 
with  blood,  the  blood  in  the  rest  of  this  system  will  sustain  no  dimi- 
nution of  pressure  on  this  side  of  the  heart. 

"  No  obstacle  exists  in  the  way  of  the  blood  in  its  course  to  the 
chest  through  the  veins.  No  valves  are  stationed  at  the  roots  of 
these  vessels}  and  the  blood  finds  an  unobstructed  course  from  the 
roots  of  the  cava  into  the  auricles,  from  that  possibly  into  the  right 
ventricle  and  into  the  pulmonary  arteries,  [artery  ?]  and  thence  into 
the  pulmonary  veins.  The  heart,  particularly  the  auricles  and 
the  large  venous  trunks,  the  coats  of  which  being  inelastic  and 
easily  dilatable,  being  all  placed  within  what  may  be  called 
the  vacuum  of  the  chest,  will  be  distended  to  their  utmost  cali- 
pacity,     The  additional  blood   requisite   for  this  purpose  cau  be 
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drawn  only  from  the  veins.     The   place  of  the  blood  taken  from 

one  part  of  the  venous  system  will  be  supplied  by  that  from  another. 

The  termination  of  this  process  will  be  the  emptying  of  the  arteries 

into  the  veins.1'     pp.  171  — 173. 

The  correctness  of  these  views  were  tested  by  experiments, 
and  although  the  complete  collapse  of  the  lungs  could  not  be 
affected,  or  their  elasticity  counteracted,  an  approximation  was 
made  to  it  by  the  mode  of  death  to  which  various  animals  were 
subjected.  Both  sides  of  the  chest  were  perforated  in  some  of 
these  experiments,  in  others  the  diaphragm  ;  the  lungs  of  course 
collapsed. 

"  The  result  of  these  experiments  I  think  fully  warrant  the  con- 
clusion, that  the  difference  of  the  distribution  of  the  blood  after  death 
from  that  in  which,  according  to  the  Harveian  theory,  it  must  exist 
in  the  living  system,  arises  chiefly  from  the  elastic  power  of  the 
lungs  ;  and  that  the  emptiness  of  the  arteries  and  of  the  smaller 
vessels  observed  after  death,  admits  of  a  satisfactory  explanation 
from  the  supposed  operation  of  this  cause*  combined  with  that  of  the 
elacticity  of  the  arterial  canals."    pp.179 — 180. 

History  of  a  second  Ccesarean  Operation,  performed  on  the  pa- 
tient, whose  ease  is  related  in  the  ninth  volume  of  the  Society' s 
Transactions.     By  J.  J.  Locher,  M.  D.,  of  Zurich. 

The  first  operation  above  referred  to  was  extracted  into  the 
8th  volume  of  our  Journal,  and  will  be  found  in  the  167  page, 
second  number  of  that  volume.  This  patient  became  pregnant 
again  in  August  or  September  1817.  In  November,  having  eat- 
en some  very  indigestible  food,  violent  vomiting  occurred,  and 
the  old  cicatrix  gave  way  to  the  extent  of  about  two  lines,  and 
a  portion  of  omentum  followed.  This  was  reduced.  Labour 
declared  itself  May  22d. 

"  May  23d.— Examination  by  the  vagina  however  gave  no  indica- 
tion of  any  thing  contained  in  the  uterus,  nor  could  even  the  orifice 
of  that  organ  be  felt.  These  spasms  lasted  the  whole  day,  and  the 
child  was  felt  in  very  strong  motion  ;  about  seven  in  the  evening 
she  complained  all  at  once  of  a  very  acute  pain,  and  felt  at  the  same 
moment  some  fluid  pass  off  through  the  external  organs.  This  dis- 
charge, which  was  pure  blood  in  considerable  quantity,  and  which 
immediately  stopped  the  supposed  pains,  ceased  suddenly.  No- 
thing was  discovered  on  examining  again  per  vaginam  ;  on  the  other 
hand,  below  the  navel,  in  the  line  of  the  old  wound,  and  under  the 
ulcer,  there  appeared  a  circumscribed  firm  swelling,  obviously  caus- 
ed by  the  child's  head,  of  which  the  sutures  were  plainly  discerni- 
ble. I  naturally  concluded  that  the  uterus  had  burst,  so  as  to  allow 
the  child  to  escape  ;  and  the  haemorrhage  was  thus  easily  explain- 
ed."    pp.  186—187. 
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The  Cesarean  operation  was  agreed  on,  and  earnestly  asked 
for  by  the  patient.     It  was  performed  on  the  23d,  at   about  12 
at  night.     She  died  at  7  o'clock,  on  the  9th  of  July  following. 
There  were  periods  between  the  operation  and  its  fatal  issue 
which  promised  recovery.     The  patient  suffered    excessively 
from  erysipelatous  inflammation,  which  occurred  on  the  abdo- 
men, and  gradually  made  progress  over  most  of  the  trunk  and 
extremities.     She  was  also  exceedingly  troubled  by  a  spontane- 
ous and  great   salivation.     On  the  subsidence  of  the  external 
disease,   internal  inflammation  manifested  itself,  and  was  fatal. 
Dissection  showed  the  abdominal  organs  to  have  been  in  a  state 
of  great  inflammation.     The  reporter  of  this  case,  is  disposed  to 
think  that  the  abdominal  visera  became  inflamed  in  consequence 
of  the   disappearance  of    the  external   erysipelas.      There   is 
good   evidence    however  for   believing  that  the    internal   dis- 
ease had  existed  through  most  of  the  time  after  the  operation, 
and  gave  a  character  to  the  symptoms  through  the  whole  of  the 
disease.     On  dissection,  an  opening  with  a  rounded  callous  edge, 
about  the  size  of  an  almond,  was  observed  on  the  anterior  sur- 
face of  the  uterus.      Dr.  L.  thinks  this  had  remained  from  the 
first  operation,  and  that  the  child  had  escaped  through  it  during 
the  labour.    In  all  other  respects  the  uterus  was  perfectly  natural. 
In  an  appendix  to  the  paper  by  Mr.  Lawrence,  an  account  is 
given  of  three  individuals,  on  whom  the  csesarean  operation  has 
been  within  a  few  years  performed   with  success  in   Germany. 
In  the  first  of  these  patients,  the  child  had  been  long  dead.     In 
the  second  the  child  was  born  alive,  and  did  well.      In. the  last 
case  the  operation  was  performed  twice.     The  first  was  done  on 
the  morning  of  the  27th  of  August,  1802.     The  child  lived  till 
the  9th  of   September  following.     In  the  second  operation  on 
this  patient,  performed  20th  of  Feb.  1805,  rupture  of  the  womb 
had  occurred.     It  took  place  on  the  posterior  face  of  the  organ, 
apparently  in  consequence  of  violent  voluntary  efforts,  to  make 
which  the  patient  was  solicited  by  an  injudicious  midwife.     No- 
thing is  said  of  the  fate  of  the  child  in  this  operation,  but  from 
the  circumstances  attending  the  rupture,  it  was  most  probably 
dead. 
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ARTICLE  XIV. 

An  account  of  the  Yellow  or  Malignant  Fever  as  it  occurred  in 
the  City  of  Philadelphia,  in  1  820.  By  Samuel  Jackson,  M. 
D.,  President  of  the  Board  of  Health,  and  one  of  the  Vice 
Presidents  of  the  Philadelphia  Academy  of  Medicine.  Phi- 
ladelphia. M.Carey  &  Sons,  Chesnut  Street,  1821.  pp.  166. 

THIS  pamphlet  gives  an  account  of  the  Yellow  Fever,  which 
occurred  in  Philadelphia,  in  1820,  and  of  the  measures 
adopted  by  the  Board  of  Health  in  that  city,  by  which  that 
disease  was  arrested. 

This  malignant  fever  began  to  show  itself  in  July  and  continu- 
ed until  the  last  of  November.  Yet  during  that  time  only  125 
persons  were  affected  by  it,  of  whom  83  died  and  42  recovered. 
This  disease  does  not  then  deserve  our  attention  from  the  multi- 
tude of  its  victims.  It  is  on  account  of  the  faithful  history  of  it 
given  by  Dr.  J.  and  the  wise  and  successful  conduct  of  the  Board 
of  Health,  that  this  work  is  recommended  to  the  public.  Had 
that  conduct  been  less  prompt  and  less  energetic,  the  epidemic 
would  have  numbered  a  much  larger  list  of  victims. 

As  soon  as  a  few  cases  of  the  disease  had  occurred,  it  was  as- 
certained that  the  subjects  of  them  all  had  lived,  or  passed  much 
of  their  time  within  a  very  limited  spot  of  ground.  Imme- 
diately the  inhabitants  of  that  ground  were  removed.  The 
disease  was  not  however  arrested  by  this  single  effort.  It 
shewed  itself  in  several  other  spots  successively,  but  the  inha- 
bitants of  each  district  were  removed  as  soon  as  the  disease 
appeared  among  them.  To  this  wise  and  effectual  measure, 
the  persons  so  removed,  and  not  yet  affected  by  the  poison, 
undoubtedly  owed  their  preservation  from  the  disease.  Where 
it  was  possible  the  sick  were  removed  at  the  same  time 
wiih  those  in  health.  The  disease  was  not  propagated  to 
those  who  attended  these  sick  persons  in  their  new  quarters. 

Such,  very  briefly,  are  the  facts  which  we  learn  from  this 
intelligent  and  learned  physician,  whose  official  situation 
enabled  him,  and  whose  zeal  and  fidelity  prompted  him  to 
investigate  minutely  the  history  of  every  case  of  this  malig- 
nant disease,  which  occurred  in  his  city. 

May  we  not  hope  that  this  plan,  which  has  been  partially 
tried  in  some  other  cases,  will  have  the  chance  of  a  full  and 
fair  experiment,  wherever  this  disease  shows  itself  in  future. 
If  the  suspicion  of  importation  cannot  be  given  up,  let  the 
system  of  quarantine  be  maintained,  But  let  us  hope  that  a 
reliance  on  it  will  not  go  so  far,  as  to  prevent  a  trial  of  this 
other  method  also.     Nor  can  it   be  necessary  for  a  Board  of 
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Health  to  delay  their  measures,  in  order  to  decide  by  what  name 
the  disease  shall  be  called.  It  is  time  for  them  to  act  when- 
ever it  is  found  that  a  number  of  persons  have  died  within 
a  short  time,  in  a  particular  vicinity.  Those  who  remain  in 
that  vicinity,  are  liable  to  the  action  of  some  cause,  which 
produces  a  mortal  disease.  Let  them  be  removed,  and  then 
let  the  Doctors  dispute,  as  long  as  they  wil,  about  the  name 
of  the  disease  and  even  about  its  causes.  Let  it  be  tried  at 
least,  whether  the  removal  will  save  those  who  are  yet  in 
health. 

It  is  not  our  intention  to  give  an  analysis  of  Dr.  Jackson's 
book.  It  deserves  to  be  carefully  i  rused  by  every  physi- 
cian, and  by  all  those  inhabitants  of  our  cities,  who  have  any 
charge  over,  or  take  any  interest  in  the  public  health.  The 
author  deserves  great  credit  for  the  faithful  performance  of 
the  duties  of  his  office  in  the  first  place,  and  next  for  the  ho- 
nest statement  of  the  facts  which  came  to  his  knowledge. 
It  is  honourable  to  the  city  of  Philadelphia,  that  its  citizens 
will  bear  to  hear  truths,  which  may  be  ungrateful  to  them ; 
and  that,  since  the  publication  of  this  pamphlet,  Dr.  J.  has 
again  been  appointed  to  the  office  of  President  of  their 
Board  of  Health. 
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THE  MEASLES. 

THIS  disease  appeared  in  Boston  about  the  first  of  May, 
Before  the  end  of  that  month  it  had  extended  considerably, 
and  it  continued  to  affect  many  subjects  until  after  the  middle  of 
July.  Since  the  first  of  August  it  has  remained  in  the  town,  but 
has  not  been  epidemic.  Some  adults  and  many  children  have 
undergone  this  disease,  but  many  remain  to  be  affected  by  it  ; 
so  that  it  has  not  subsided  because  subjects  are  wanting.  In 
Great  Britain  it  is  said  usually  to  disappear  about  the  summer 
solstice.  In  this  place,  whether  it  begins  in  January  or  May,  it 
commonly  subsides  on  the  occurrence  of  hot  weather  in  July. 
This  year  it  continued  later  than  usual.  Possibly  this  may  be 
attributed  to  the  coldness  of  the  weather  in  Juiy. 

This  disease  has  been  more  severe  the  present  season  than  is 
usual  in  this  place.  It  was  mortal  in  a  larger  proportion  of  cases, 
than  it  has  been  during  the  last  twenty  years,  and,  as  we  believe, 
during  nearly  forty  years  past.  The  severity  of  the  disease 
consisted  in  some  instances  in  the  violence  of  the  constitutional 
affection  attending  the  eruption,  but  mostly  in  that  of  the  sub- 
sequent pulmonic  affection.  Some  patients  were  left  by  it  in  a 
feeble  state,  from  which  their  recovery  was  slow.  It  was  among 
teething  children  that  it  was  most  violent  and  most  dangerous. 
It  was  not  however  more  severe  in  any  respect  than  it  is  usually 
described  to  be  by  the  English  writers. 


MASSACHUSETTS    GENERAL    HOSPITAL. 

The  Massachusetts  General  Hospital  is  now  open  for  the  re- 
ception of  patients.  The  necessity  and  utility  of  this  institution 
must  be  obvious  to  all.     In  populous  places  there  are  always  a 
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great  number  of  persons  who,  when  attacked  with  sickness  or 
disease,  cannot  be  properly  attended  at  their  ordinary  abodes. 
Many  perish  for  want  of  good  nursing,  free  air,  and  regular  me- 
dical attendance  :  and  among  these  are  often  very  active  and 
useful  members  of  society.  Numerous  are  the  cases  of  illness, 
in  which  the  patient  might  be  saved  by  transferring  him  from  a 
noisy,  dirty,  confined  room,  to  a  large,  clean,  well  ventilated 
chamber.  Suppose,  for  example,  a  labouring  man,  the  father  of 
a  family,  attacked  with  a  febrile  or  inflammatory  disease  :  and 
placed  in  a  small  and  low  room,  with  scarcely  a  window,  his 
bed  surrounded  by  children,  his  wife  dividing  her  attention  be- 
tween her  sick  husband  and  her  suffering  family.  Let  a  poor 
man,  thus  situated,  be  carried  to  a  large  and  well  ventilated 
apartment,  where  the  utmost  neatness  and  tranquillity  are  found, 
and  persons  are  provided  to  devote  their  attention  wholly  to  the 
wants  of  the  sick  man.  Those,  who  are  accustomed  to  good 
houses,  and  to  receive  all  the  attentions  they  require,  can  scarce- 
ly imagine  how  great  would  be  the  importance  and  the  comfort 
of  such  a  change.  The  same  remarks  may  be  applied  with  equal 
propriety  to  labouring  men,  who  meet  with  accidents  and  inju- 
ries, to  which  they  are  so  much  exposed.  Another  class  of  per- 
sons, who  may  derive  benefit  from  this  institution,  consists  of 
domestics,  especially  females.  When  people  of  this  description 
are  invaded  by  disease,  the  circumstances  of  the  family  in  which 
they  live,  often  render  it  impracticable  for  them  to  receive  the  at- 
tentions they  require  at  home.  It  becomes  necessary  to  send  them 
elsewhere,  to  places  where  they  are  poorly  provided  and  attend- 
ed. Or  if  the  benevolence  of  the  heads  of  the  family  induces 
them  to  retain  the  sick  person,  it  is  to  the  hazard  of  others  in  the 
same  house,  and  the  derangement  of  their  whole  establishment. 
Another  and  not  less  important  set  of  cases  for  the  Hospital  is 
that  of  persons  in  low  circumstances,  affected  with  diseases  which 
require  great  surgical  operations.  Such  as  these  cannot  afford 
to  pay  for  the  sufficient  attendance  of  a  surgeon  ;  nor  if  they 
could,  do  their  accommodations  render  it  possible  to  undertake 
an  affair  of  so  great  consequence  to  them,  with  all  the  necessary 
advantages.  Persons  thus  unfortunate,  who  go  into  the  Hospi- 
tal, there  obtain  every  assistance  which  would  be  had  by  the 
wealthiest  individuals.  Skilful  surgeons,  who  are  responsible  to 
the  public  as  well  as  the  patient,  for  the  exertion  of  the  best  of 
their  knowledge  ;  airy  rooms  ;  good  nurses  and  a  house  physician 
and  surgeon  always  at  hand  in  case  of  sudden  accidents.  Sick 
strangers  also,  whether  rich  or  poor,  would  be  better  placed  in 
our  Hospital  than  in  any  private  boarding-houses  :  for  its  plan  is 
such  as  to  admit  those  who  desire,  to  rooms  appropriated  to  a 
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single  person.  The  situation  of  the  funds  does  not  at  present 
allow  the  admission  of  persons  altogether  gratuitously.  They 
or  their  friends  are  expected  to  pay  something  for  their  board  : 
but  the  medicines  and  attendance,  &c.  are  given  to  them  :  and 
it  is  hoped,  that  the  state  legislature  will  soon  place  the  institu- 
tion in  a  condition  to  receive  patients  who  are  unable  to  make 
any  compensation. 

The  Massachusetts  General  Hospital  is  situated  at  the  western 
part  of  Boston  on  a  small  eminence,  forming  part  of  the  banks 
of  Charles  River  or  bay.  It  is  so  placed  that  it  must  be  forever 
open  and  accessible  to  the  air  from  the  south,  west  and  east ;  and 
on  the  north  there  is  a  considerable  space  between  it  and  the 
nearest  buildings.  No  place  could  be  better  adapted  for  such 
an  establishment,  whether  for  its  salubrity  or  beauty.  The  open- 
ing to  the  west  atfords  an  extensive  view  of  the  bay,  the  waters 
of  which  wash  the  grounds  of  the  Hospital ;  and  beyond  the  wa- 
ter appear  the  cultivated  hills  with  which  Boston  is  surrounded. 

The  edifice  is  constructed  of  the  finest  white  granite.  It  con- 
sists of  a  central  part  and  two  wings,  one  of  which  is  not  yet 
completed  interiorly.  The  central  part  contains  the  rooms  of 
the  superintendent,  the  apothecaries  department,  the  kitchen  ; 
and  in  the  upper  part,  the  operating  theatre.  It  is  surmounted 
by  a  dome  which  corresponds  with  the  ceiling  of  the  theatre. 
The  wings  are  divided  into  apartments  for  patients,  some  small 
and  some  large,  all  of  them  well  ventilated ;  those  for  females 
being  placed  in  the  upper  parts  of  the  building.  The  stair-cases 
and  entries  are  of  stone,  laid  in  the  most  secure  and  durable 
manner,  between  brick  walls  on  each  side  ;  so  that  there  are  four 
brick  walls  running  from  the  bottom  to  the  top  in  such  a  manner 
as  to  prevent  the  extension  of  fire  from  one  part  to  another. 
The  attention  and  ingenuity  of  the  Trustees  have  introduced  all 
the  best  improvements  seen  in  such  edifices  in  England.  Water 
is  supplied  from  a  reservoir  which  receives  the  rain  from  the 
roof,  tand  is  also  connected  with  a  forcing  pump  to  bring  water 
from  the  cellar,  when  the  cold  might  render  it  unsafe  to  retain  it 
in  the  reservoir,  and  it  is  thence  conveyed  by  pipes  to  all  parts 
of  the  building  where  it  is  required.  These  pipes  pass  by  the 
side  of  flues  which  convey  hot  air,  and  thus  are  not  exposed  to 
the  effects  of  the  cold.  The  apartments  are  supplied  with  heat 
by  flues  from  furnaces  in  the  cellar,  in  such  manner  as  to  keep 
them  of  a  uniform  temperature,  and  to  remove  the  inconve- 
nience and  danger  which  arises  from  fire-places  in  the  rooms  of 
the  patients.  The  sources  above  mentioned  afford  every  conve- 
nience for  the  use  of  water  closets  and  of  warm  baths :  and  the 
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proximity  of  the  sea  presents  a  fine  opportunity  for  sea-water 
bathing. 

The  furniture,  so  far  as  it  has  been  collected,  corresponds  with 
the  neatness  and  convenience  of  the  apartments.  The  beds  and 
accommodations  connected  with  them  are  equal  to  those  of  good 
private  houses.  The  liberality  of  various  individuals  has  con- 
tributed much  to  promote  the  designs  of  the  Trustees  in  this 
part  of  their  arrangements.  Various  individuals,  who  were  una- 
ble to  give  money,  have  given  such  articles  of  furniture  as  their 
particular  occupation  allowed. 

The  grounds  belonging  to  the  Hospital  are  not  yet  brought 
into  order.     It  is  the  intention  of  those  who  manage  its  con- 
cerns, to  lay  out  the  fine  area  in  front  of  the  edifice,  in  gardens 
and  walks  for  the  health  and  pleasure  of  the  invalids,  as  well  as 
to  complete  the  beauty  and  magnificence  of  the  establishment. 
Connected  with  the  General   Hospital,  and   under  the  same 
direction,  is  the  Asylum  for  the  Insane.      This  is  placed  on  the 
opposite  bank  of  the  river,  so  as  to  be  out  of  the   noise  of  the 
town,  and  yet  within  half  a  mile's  distance.     The  Asylum  con- 
sists of  three   buildings,  one  of  which,  in  the  centre,  is  occu- 
pied for  the  apartments  of  the  superintendent ;  and  the   others, 
placed  on  each  side,  are  one  for  male,  the  other  for  female  pa- 
tients.    They  are.  connected  with  the  centre  building  by  cover- 
ed  passages.       The  grounds  are  extensive,    and  slope  gently 
from    the  hospital,    which  is  on  an  eminence,  to  the   water. 
These  grounds  are  laid  out  in  gardens,  which  contain  various 
arrangements  for  the  exercise  and  amusement  of  the   patients. 
There  are  probably  few  instances  of  a  public  establishment  so 
conveniently  and   beautifully  placed.      The  asylum  has  been 
open  for  two  years,  and  the  advantages  expected  from  it  have 
been  realized. 

The  difficulties  in  the  formation  of  these  expensive  establish- 
ments have  not  been  inconsiderable.     In  our  country,  little  is  to 
be    expected    for    such    works  from  the  government;  and,  of 
course,  the  burden  falls  on  individuals.       The    contributions 
which  have  been  made  for  these  objects  are  highly  honourable 
to  the  country.     More  than  an  hundred  and  twenty  thousand 
dollars  in  money  have  been  raised  by  private  subscriptions  ;  an 
individual  gave  twenty  thousand  dollars,  three  others  gave  each 
five  thousand,  and  a  society  gave,  from  their  funds,  five  thou- 
sand dollars.      The  state  government  has  not  been  wanting  in 
liberality.     They  gave  property  worth  near  fifty   thousand  dol- 
lars, besides  some  valuable  privileges.     The  labour  of  employ- 
ing these  funds,  in  raising  two  institutions,  both  of  them  novel  in 
this  state,  has  fallen  on  a  kw  benevolent  and  public-spirited 
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gentlemen,  who  have  freely  employed  themselves  for  a  number 
of  years,  with  indefatigable  perseverance,  until  their  works 
have  been  crowned  by  a  successful  termination.* 

The  expence  of  erecting  the  different  edifices  has  been  so 
gre  it,  that  at  present  the  original  plan  of  admitting  patients 
gratuitously,  cannot  be  carried  into  effect.  Patients,  therefore, 
are  expected  to  give  security  for  the  payment  of  their  board, 
which  is  fixed,  for  the  lowest  rate,  at  three  dollars  a  week  for 
the  present ;  and  to  determine  whether  they  are  proper  sub- 
jects, they  are  previously  examined  by  the  Physician  or  Sur- 
geon, and  receive  his  certificate  to  that  effect. 

To  decide  on  applications  a  visiting  committee  sit  once  a 
week,  oa  Thursdays  in  the  afternoon.  Beside  the  patients  of 
the  General  Hospital,  the  Physician  and  Surgeon  give  advice  to 
out-patients  three  times  a  week.  The  physician  on  Thursdays 
at  12  o'clock;  the  surgeon  on  Tuesdays  and  Fridays  at  12; 
and  the  latter  day  is  more  especially  devoted  to  those  affected 
with  disorders  of  the  eyes.  These  patients  receive  medicine 
gratuitously  from  the  hospital. 

There  are  six  consulting  physicians  and  surgeons,  for  the 
whole  institution.  The  General  Hospital  has,  besides  one  act- 
ing physician,  one  surgeon  and  a  house  apothecary,  who  is  also 
a  physician.  The  asylum  has  one  physician,  who  is  also  super- 
intendent. 

*  Among;  those,  whose  philanthropy  has  led  them  to  great  efforts  in  fa- 
vour of  this  benevolent  institution,  the  name  of  one,  who  is  no  more,  may 
properly  be  mentioned.  James  Prince,  Esq,  held  the  responsible  and 
laborious  office  of  Treasurer,  from  the  formation  of  the  plan  of  the  hos- 
pital until  the  present  year.  His  care  and  assiduity,  in  collecting  the 
sums  subscribed,  attracted  the  notice  of  all  concerned  in  the  success  of 
this  establishment ;  as  it  advanced,  he  never  intermitted  his  labours,  and 
at  a  time,  when  the  difficulty  for  want  of  funds  was  such,  as  to  check 
the  advancement  of  the  works,  and  to  threaten  a  long  delay,  his  inge- 
nuity and  industry  produced  adequate  sources  of  supply,  and  afforded  the 
trustees  the  means  of  executing  their  plans.  He  lived  long  enough  to 
see  that  his  exertions  would  not  be  in  vain,  and  while  fully  engaged  in 
promoting  and  directing  various  parts  of  this  great  design,  he  was  taken 
to  another  existence,  to  be  rewarded,  as  we  humbly  hope,  for  his  la- 
bours to  the  relief  of  his  fellow  beings,  in  this  state  of  trial  and  suffer- 
ing. 

It  will  not  be  thought  improper  to  mention  the  names  of  the  followiug 
individuals  also,  since  they  are  no  more. 

Samuel  Eliot,  Esq.  bequeathed  $10,000  to  the  department  of  the 
Asylum  for  the  Insane. 

Mr  Thomas  Oliver  bequeathed  the  reversion  of  a  valuable  estate, 
supposed  worth  $20,000. 

Mr.  Beza  Tucker  devised  a  house  worth  $7,000. 
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The  consulting  physicians  are : 
Jsaac  Rand,  M.  D.  Thomas  Welsh,  M.  D. 

David  Townsend,  M.  D.  Aaron  Dexter,  M.  D. 

James  Mann,  M,  D.  William  Spooner,  M.  D. 

Acting  Physician.  Acting  Surgeon, 

James  Jackson,  M.  D.  John  C.  Warren,  M.  D. 

House  Apothecary, 
Joshua  Green,  M.  D. 
Superintendent, 
,      Mr.   Nathaniel  Fletcher. 
Physician  and  Superintendent  of  the  Asylum, 
Rufus  Wyman,  M.  D. 
Government  of  the  Massachusetts  General  Hospital. 
His  Honour  William  Phillips,  Esq.  President. 
James  Perkins,  Esq.    Vice-President, 
Trustees. 
Joseph  May,  Joseph  Coolidge, 

Daniel  Sargent,  Richard  Sullivan, 

Joseph  Head,  Gamaliel  Bradford, 

Ebeh.  Francis,  Samuel  Appleton, 

Jonathan  Phillips,  Daniel  P.  Parker, 

John  Belknap,  Thomas  W.  Ward,  Esquires. 

Nathaniel  P.  Russell,  Esq.   Treasurer. 
Henry  Codman,  Esq.  Secretary. 


The  Statutes  of  the  University  in  Cambridge,  relating  to  the  de- 
gree of  Doctor  of  Medicine. 

I. — The  Faculty  of  Medicine  of  this  University  shall  consist 
©f  the  President,  and  of  the  Professors  and  Lecturers  authoriz- 
ed to  give  instruction  to  the  medical  students.  This  faculty 
shall  always  have  a  Dean  elected  by  themselves,  for  such  peri- 
ods as  they  may  think  proper,  and  may  also  adopt  rules  for 
their  own  government,  provided  that  the  same  do  not,  in  any 
respect,  contravene  the  laws  of  the  University. 

11. — Students  of  medicine,  designing  to  attend  the  medical 
lectures,  or  any  of  them,  shall  be  matriculated  in  this  Univer- 
sity, by  entering  their  names  with  the  Dean  of  the  faculty  of 
medicine,  to  be  enrolled  by  him ;  and  by  signing  an  obligation 
to  submit  to  the  laws  of  the  University,  and  to  the  direction  of 
the  faculty  of  medicine. 

III. — There  shall  be  four  meetings  holden  in  this  University 
annually,  by  the  faculty  of  medicine,  for  the  purpose  of  examin- 
ing candidates  for  the  degree  of  doctor  of  medicine.  Two  of 
these  meetings  shall  be  for  private  examinations,  and  shall  be 
holden  in  the  Massachusetts  Medical  College  in  Boston ;  and 
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two  of  them  shall  be  for  public  examinations,  and  shall  be  hold- 
en  in  some  one  of  the  halls  of  the  University  in  Cambridge. 
Three  members  of  the  faculty  at  least  shall  be  present  at  every 
examination.  The  first  meeting  for  private  examinations  in  eve- 
ry year  shall  be  holden  on  the  day,  next  succeeding  that  on 
which  the  winter  courses  of  medical  lectures  shall  terminate,  at 
ten  o'clock  A.  M.  The  second  meeting  for  private  examin- 
ations shall  be  holden  on  the  Monday  next  but  one  preceding 
the  day  of  the  annual  commencement  in  the  University,  at  ten 
o'clock  A.  M.  In  extraordinary  cases  the  faculty  may  hold 
meetings  for  private  examinations  at  other  periods.  The  meet- 
ings for  public  examinations  shall  be  holden  on  such  days  as  the 
President  may  appoint,  provided  that  the  same  shall  take  place 
within  one  week  after  the  termination  of  the  stated  annual  meet- 
ings for  private  examinations  respectively.  All  the  meetings 
described  in  this  statute  may  be  continued  by  adjournment.  The 
meetings  for  the  public  examinations  shall  be  open  to  the  Go- 
vernors and  instructors  of  the  University,  to  the  fellows  of  the 
Massachusetts  Medical  Society,  and  to  such  other  respectable 
persons  as  may  choose  to  attend  them. 

IV. — Candidates  for  the  degree  of  Doctor  of  medicine  must 
comply  with  the  following  conditions,  before  being  admitted  to 
private  examinations,  viz  : 

1.— They  shall  have  attended  two  courses  of  the  lectures  de- 
livered at  the  Massachusetts  Medical  College  on  each  of  the 
following  subjects,  viz : 

Anatomy  and  Surgery — Chemistry — and  the  Theory  and 
Practice  of  Physic* 

2.  They  shall  have  employed  three  years  in  their  professional 
studies,  under  the  direction  of  a  regular  practitioner  of  medicine. 

3.  Those,  who  have  not  received  an  University  education, 
shall  satisfy  the  faculty  of  medicine  in  respect  to  their  know- 
ledge of  the  Latin  language  and  experimental  philosophy. 

4.  Every  candidate,  intending  to  offer  himself  for  private  ex- 
amination shall,  three  weeks  previously,  give  notice  of  his  in- 
tention to  the  Dean  of  the  faculty,  and  shall  at  the  same  time 
deliver,  or  transmit  to  the  Dean  a  dissertation,  written  by  him- 
self, on  some  subject  connected  with  medicine.  Every  disser- 
tation shall  be  submitted,  by  the  Dean,  to  the  examination  of 
the  faculty  in  the  mode  which  they  shall  point  out. 

V. — At  the  meetings  for  private  examinations,  the  faculty 
shall  examine  all  those  candidates,  who  shall  present  themselves, 
after  having  complied  with  the  conditions  enumerated  in  the 
fourth  of  these  statutes,  upon  the  following  branches  of  medical 

*  See  New  Vote  on  this  subject,  p.  409- 
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science,  viz.    anatomy,  physiology,  chemistry,  materia  me- 

DICA,  PHARMACY,  MIDWIFERY,  SURGERY,  and    THE  THEORY  AND 

practice  of  medicine.  At  these  meetings  every  candidate 
shall  be  examined  separately,  and  the  decision  of  the  faculty  in 
respect  to  each,  shall  be  made  and  declared  to  him  immediate- 
ly after  the  examination  has  closed.  The  decision  in  respect 
to  each  candidate  shall  be  determined  by  the  votes  of  the  major 
part  of  the  members  of  the  faculty,  present  at  the  examination 
of  the  same  ;  and  this  decision,  if  favourable  to  the  candidate, 
shall  be  recorded  by  the  Dean.  In  the  decisions  to  be  made  at 
these  meetings,  regard  shall  be  had  to  the  dissertations,  as  well 
as  to  the  examinations. 

VI. — Those  candidates,  who  have  been  approved  according 
to  the  fifth  of  these  statutes,  may  present  themselves  at  the  pub- 
lic examination,  next  ensuing  after  such  approbation.  Each 
candidate,  so  presenting  himself,  shall  then  read  and  defend,  or 
be  examined  upon  the  dissertation,  which  he  shall  have  previ- 
ously submitted  to  the  faculty.  At  the  close  of  each  public  ex- 
amination, the  faculty  shall  decide,  in  respect  to  each  candi- 
date, whether  he  shall  be  recommended  as  worthy  of  the  de- 
gree for  which  he  has  applied.  The  decision  of  the  faculty  in 
respect  to  all  those  candidates,  whom  they  do  so  recommend, 
shall  be  recorded  by  the  Dean  and  shall  by  him  be  certified  to 
the  President,  to  be  laid  before  the  Senatus  Academicus. 
The  candidates  will  learn  the  decisions  in  respect  to  them  by 
application  to  the  President. 

VII. — Those  candidates,  who  have  received  from  the  Senatus 
Academicus  the  final  approbation,  will  be  directed  by  the,  Presi- 
dent to  appear  at  Cambridge,  at  such  time  as  he  may  appoint, 
and  he  will  then  admit  each  of  them,  with  the  accustomed  so- 
lemnities, to  the  degree  of  doctor  of  medicine. 

The  following  Votes  of  the  Corporation,  passed  in  1819,  are 
republished  for  the  future  government  of  the  candidates  for  me- 
dical degrees : 

"  By  the  votes  of  the  Corporation  of  Harvard  University,  ap- 
proved by  the  Board  of  Overseers — 

"Jacob  Bigelow,  M.  D.  is  made  Professor  of  Materia  Me- 
dica,  and  Walter  Channing,  M.  D.  Professor  of  Midwifery 
and  Medical  Jurisprudence.  The  attendance  on  the  courses  of 
Lectures  of  the  Professors  aforesaid  will  be  required  in  order 
to  a  Degree  of  all  persons,  who  shall  be  first  matriculated  in 
the  Medical  School  after  the  next  Commencement.  Those  stu- 
dents in  Medicine,  who  have  already  begun  their  studies,  will 
not  be  required  to  attend  more  than  one  course  with  each  of 
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the  professors  above  named.     The  fees  for  these  courses  remain 
the  same  as  heretofore. 

JOHN  T.  KIRKLAND,  President. 
June  25,   1819." 


At  a  meeting  of  the  Faculty  of  Medicine  of  Harvard  Univer- 
sity, August  15,  1821. 

Voted,  That  hereafter,  the  dissertations  of  candidates  for  ex- 
amination in  winter,  shall  be  delivered  on  or  before  the  first  day 
of  January  ;  and  that  the  dissertations  of  candidates  for  examin- 
ation in  summer,  shall  be  delivered  on  or  before  the  first  day  of 
July ;  and  that  no  excuse  will  be  received  for  a  delay  in  the  de- 
livery of  dissertations  after  the  days  appointed  in  the  fourth  sec- 
tion of  the  fourth  statute. 

Note. — The  lectures  for  medical  students  on  the  various 
branches  mentioned  in  the  statutes,  are  delivered  at  the  Massa- 
chusetts Medical  College  in  Boston,  and  commence  annually  on 
the  third  Wednesday  in  November.  They  continue  three 
months.  During  the  lectures,  the  students  may  find  in  the  town 
various  opportunities  for  practical  instruction. 

The  Hollis  Professor  of  natural  philosophy  will  admit  medi- 
cal students  to  attend  the  lectures  on  natural  and  experimental 
philosophy.  The  lectures  are  delivered  in  the  Philosophy  Hall 
at  Cambridge,  four  days  in  the  week,  between  the  middle  of 
March  and  the  middle  of  July  annually.  In  order  to  their  ad- 
mission, such  students  must  produce,  to  the  Professor  above 
mentioned,  a  certificate  of  their  matriculation  from  the  Dean 
of  the  faculty  of  medicine,  and  another  certificate  from  the 
Steward  of  the  University  that  they  have  paid  him  seven  dollars 
for  the  Treasurer.  Other  persons  may  be  admitted  to  the  same 
lectures,  with  the  approbation  of  the  President,  and  producing 
a  certificate  from  the  Steward  that  they  have  paid  ten  dollars. 
Application  to  be  made  in  writing  to  the  College  Registrar. 

The  fee  for  the  degree  of  Doctor  of  medicine  is  to  be  paid 
to  the  College  Treasurer.  The  fee  is  twenty  dollars  for  a  per- 
son who  has  not  taken  a  degree  of  Bachelor  of  Arts  at  any  col- 
lege or  University ;  fifteen  dollars  for  one  who  has  taken  the  de- 
gree of  Bachelor ;  and  ten  dollars  for  one  who  has  taken  the 
degree  of  Master  of  Arts. 

It  is  to  be  desired  that  all  candidates  for  the  degree  of  doctor 
of  medicine  should  comply  with  the  foregoing  statutes ;  but  in 
cases  where  they  operate  as  ex-post  facto  laws,  and  thereby  oc- 
casion any  considerable  inconvenience  to  candidates,  exemptions 
will  be  made  by  the  Faculty  of  medicine. 
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Faculty  of  Medicine. 
Rev.  John  Thornton  Kirkland,  dd.  and  l.l.d.  President  of 

the  University. 
James  Jackson,  M.D.  Professor  of  the  Theory  and  Practice 

of  Physic. 
John  C.  Warren,  M.  D.  Professor  of  Anatomy  and  Surgery. 
John  Gorham,  M   D.  Professor  of  Chemistry. 
Walter  Channing,  M.  D«  Professor  of  Midwifery  and  Medical 

Jurisprudence. 
Jacob  Bigelow,    M.  D.    Professor  of  Materia    Medica,   and 

Rumford  Professor  in  the  University. 

The  Rev.  Dr.  Ware  is  Registrar  of  the  University. 

Dr.  Warren  is  Dean  of  the  Faculty  of  Medicine. 

John  Randall,  M.  D.  is  Librarian  of  the  Medical  College, 

and 
Benj.  Barett,  Sub-librarian. 


Medical  Graduates. 

The  following  gentlemen  have  this  year  received  the  Degree 
of  Doctor  in  Medicine  in  Harvard  University,  after  being  regu- 
larly examined,  and  having  defended  their  theses. 
Samuel  Hart,  A.  M.— On  Hydrocephalus. 
Edward  Augustus  Holyoke,  A.  M. — On  Tubercular  Phthisis. 
Horatio  Newhall,  A.  B. — On  Periostitis. 
Joseph  Hubbard  Eastabrook,  A.M.— On  Foreign  Substances  in 

the  (Esophagus. 
Robert  T.  P.  Fiske,  A.  M.—  On  Rubeola. 
Joshua  Green,  A.  M.— On  the  Nervous  temperament. 
Joshua  H.  Hay  ward,  A.  M.— -On  the  Gastric  fluid. 
Walter  P.  B.  Judson,  A.  B. — On  Mania  a  potu. 
George  W.  Kittredge— On  Puerperal  Fever. 
Edward  A.  Lummus,  A.  M.— On  Venous  Congestion. 
George  W.  Otis,  A.  M.— On  Yellow  Fever. 
Frederic  B.  Page,  A.  B.=—  On  Scrofula. 

Medical  Lectures. 
The  Medical  Lectures  of  Harvard  University,  will  commence 
at  the  Massachusetts  Medical  College,  in  Boston,  on  the  third 
Wednesday  in  November. 

Anatomy  and  Surgery,  by  Dr.   Warren. 

Chemistry,  by  Dr.  Gorham. 

Materia  Medica,  by  Dr.  Bigelow. 

Midwifery  and  Medical  Jurisprudence,  by  Dr.  Channing, 

Theory  and  Practice  of  Physic,  by  Dr.  Jackson* 


412  Dr.  Hale's  Prize  Dissertations,  [Oct. 

A  circular  has  just  been  issued  by  Drs.  J.  S.  Rogers  and  J,  M. 
Pendlton,  of  New-York,  proposing  to  devote  four  evenings  in  each 
week,  from  November  to  March,  to  the  examination  of  a  class  in 
the  various  branches  of  Medical  Science,  as  they  are  taught  in 
the  New- York  College.  It  will  be  more  particularly  their  object 
to  revive  the  recollection  of  the  lectures  immediately  preced- 
ing, and  to  present  to  their  students  every  subject  connected 
with  their  studies,  and  calculated  to  be  beneficial  ;  illustrated  by 
specimens  and  preparations,  to  collect  which  they  state  no  pains 
have  been  spared,  and  their  best  exertions  will  be  continued  to 
add  constantly  to  them.  Experiments  in  Chemistry,  Electricity, 
&c.  will  also  be  displayed,  for  which  purpose  the  necessary  ar- 
rangements have  been  made.  A  library  will  be  opened  for  the 
use  of  their  students,  which  will  contain  the  most  eminent 
works  on  the  different  subjects,  and  to  which  additions  will  be 
made  from  time  to  time. 


We  are  gratified  to  learn  that  Dr.  Hale  proposes  to  publish  by  sub- 
scription, his  two  dissertations,  which  have  received  the  Boylston 
Prize,  The  character  pf  this  gentleman,  as  a  philosophical  obser- 
ver and  writer,  is  well  known  to  the  medical  public  ;  particularly  by 
his  history  of  the  spotted  fever  in  Gardiner  These  prize  disserta» 
ti^ns  are  rendered  peculiarly  valuable  by  the  experiments,  which 
they  detail,  some  of  which  were  made  on  the  author's  own  person. 

The  first  dissertation,  on  the  question  of  a  direct  passage  from 
the  stomach  to  the  bladder,  begins  with  a  historical  sketch  of  the 
different  opinions  which  have  prevailed  among  medical  men  upon 
the  subject. 

After  noticing  these  different  opinions,  the  author  takes  a  concise 
view  of  the  arguments,  as  drawn  from  facts  already  before  the 
public  for  and  against  the  supposition  of  a  direct  communication, 
and  then  proceeds  to  give  his  own  observations  and  experiments,  on 
this  interesting  question.  These  researches  are  entirely  of  a  physio- 
logical nature.  Sir  E.  Home  had  shewn  thatihubarb  admits  of  easy  de- 
tection when  mixed  either  with  the  serum  of  the  blood  or  with  urine, 
by  means  of  a  solution  of  caustic  alkali.  In  several  of  these  expe- 
riments, (which  were  performed  on  the  author's  own  person)  rhu- 
barb was  taken  in  a  considerable  quantity  of  liquid,  and  when  the 
urine  began  to  be  tinged  by  it,  a  vein  was  immediately  opened  and 
a  small  portion  of  blood  was  taken,  that  the  serum  might  be  examin- 
ed. The  experiments  are  varied,  so  as  to  exhibit  different  phe- 
nomena ;  but  they  all  agree  in  establishing  the  position  that  the  li- 
quids taken  into  the  stomach  are  mixed  with  the  blood  before  they 
are  discharged  by  urine. 

The  subject  of  the  second  dissertation  has  also  engaged  the  atten- 
tion of  the  medical  world  for  a  long  period  of  time. 
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Every  practitioner  of  medicine  must  have  seen  cases,  in  which 
it  was  extremely  desirable  to  administer  medicine,  but  where  it  was 
impossible  to  administer  it  in  the  ordinary  way.  Those  who  w^re 
engaged  in  the  transfusion  of  blood  were  naturally  enough  led  to 
attempt  to  introduce  it  into  the  veins.  This  was  done  in  a  few  in- 
stances at  a  very  early  period,  but  although  the  accounts  of  the  be- 
nefit derived  from  it  are  sufficiently  extravagant,  the  practice  has 
never  gained  the  confidence  of  physicians. 

It  has  more  recently  been  ascertained  that  the  action  of  many 
medicinal  substances  is  the  same  upon  animals,  whether  they  are  in- 
jected into  a  vein,  or  are  administered  by  the  mouth.  It  remained  to 
be  ascertained,  whether  the  injection  of  medicines  into  veins  is  con- 
sistent with  the  safety  of  the  animal,  and  how  far  the  same  practice 
can  be  safely  applied  to  the  human  body.  This  is  what  is  attempt- 
ed in  the  present  dissertation  Several  experiments  were  tried  by 
the  author,  in  which  different  substances  were  injected  into  the 
veins  of  animals,  and  the  effects  are  given  in  detail.  He  then  made 
the  experiment  upon  himself,  b)  injecting,  with  the  help  of  an  as- 
sistent,  half  an  ounce  of  Castor  oil  into  the  median  vein  of  the  left 
arm 

We  have  taken  pains  to  procure  this  brief  account  of  Dr  Flaie's 
Di-sertations,  with  a  view  to  advertize  our  medical  brethren  of  how 
interesting  a  character  they  are  We  cannot  doubt  that  the  subscrip- 
tion will  be  sufficient  to  induce  the  author  to  proceed  in  the  publica- 
tion. As  the  public  are  to  be  benefitted,  he  ought  not  to  incur  the 
risk  of  los«j  which  often  attends  publications  of  this  kind. 

Notices  to  Correspondents,    j 

The  following  papers  are  on  file,  and  will  appear  in  our  next  number. 
44  Remarks  upon  Uterine  Haemorrhage,  and  the  beneficial  etiects  of  ,\le- 

chanical  Irritation  as  a  remedy     By  Samuel  Rockwell,  M.  D  " 

"  Observations  on    the    Articulation  ot  the  Teeth.      By  T.    Parsons, 

M   D." 

44  A  case  of  Arm  Presentation,  with  Remarks.  By  W,  Channing,  VI. D." 
"  A  communication  on  Coliea  Pictonum  By  James  Mann,  M  D  „  &c." 
44  Reviews  of  Dr.  Ramsbotham's  work  on  Midwifery  ;    Dr.  Front's,  on 

Calculous  Diseases  ;  &c.  &c." 


ERRATA. 

Page  353,  line  24,  insert  for  before  which. 
44    last  line,  for  parts  read  pastes. 
379,  line  27,  for  Paventer  read  Deventer. 
389,  in  running  title,  for  Conq  esl's   OtuUneSj  &c.  read  Gran 
ville's  Report  on  Midwifery, 
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